MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


184t CERTIFICATE OF DEATH 12341 


Conditions, if any, which (b} 
gave rise to immediots cause 

(e), stating the underlying OUE TO 
causa last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | INP. PART Va) 


s ey 
= 2 = — 
a 29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residanca bafora edmission} 
NG eC OUMTY. o. STATE b, COUNTY 
| Pet 159 a more be. MARYLAND 
= 323 . CITY OR TOWN (if outside corporate fi ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
ad a bid write RURAL and giva nearest town) 
ies * 
© 3 8S |_ Catonsville, il. =_—= Catonsville, ..__ ee te 
= me OK d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Py @. IS RESIDENCE 
3 df ON A FARM? 
@ a2 _h3 Dungarrie Road _ 43 Dungarrie Rd.  # 2.8 peel Je), 
2 Baa . NAME OF First bast 4. DATE Month Day Year 
3 a ah Nise ore OF 
o ce ‘ype of eee i 
x Fre Po” . aaa Kathryn Adams cic Oct 8 19, 
pa = ‘5. SEX 6. COLOR OR RACE (7. MARRIEDS ] NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years 1 YEAR| JF UNDER 24 HRS. 
3 Ea lost birthday) Haat Deys | Hours Min, 
rts Female White | wow]  ovorceo[]| Feb, 6, 1902 i -) a . 
& ao Le 10a. USUAL OCCUPATION (Give kind of work YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wi 2 & done during most of working lifa, aven if retired) | 
> a> 
§ £25 ousewife Ls Cambridge, Md. er 
& 5 gs 13, FATHER'S aoe "| 14. MOTHER'S MAIDEN NAME 
© Co | 
Ay 2 
$ 208 niel D, Barnett va dleibere ~ 
g S oi: 15. WAS pace EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= = & {Yes, no, of unkown} war ordates of servica) 
= iJ 
z 8 No none__——_—|_ “Mr, Wm, T, Adams }3 Dungarrie Rad, _ 
= re = “18. CAUSE OF DEATH (Enior only ona cause per_lina for (8), (b), and {c) INTERVAL BeTWeEN 
3 ~ T H 
= 6 PART I, DEATH WAS CAUSED BY: ae : x gs 
FA, a IMMEDIATE CAUSE (@} CHM SE hdd =i. ae ms 2b. aa 
o a La 
= £ ry x DUE TO 
BS 5= 
© a 
= 
is 


19, WAS AUTOPSY 


PERFORMED? 
yes [] NO 


'20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
19 at work [_] at work [_] 


2). | certify that (I) (this hospital) att 
saw the deceas: 


20c. TIME OF INJURY Month, Day, Yaar 


200. PLACE OF INJURY (Home, farm, | 204. {City or town) (County) (State) 
Hour e.m. 


factory, straet, office bldg., ete.) | 


MEDICAL CERTIFICATION 


re AL ee D that (1) (vee) last 
4 
., and that death occured ES .M, from die causes and on the date stated above. 


= 22b., DATE fo 
ATTENDI! STAFF SIG 
Mp, | PHYS. DIRECTOR Oo prays. 1) fa flafes 


ATTENDING PHYSICIAN: 


ry be retained by the hospital or attending physician. 


the deceased from 
‘9d 


9f alive on. 


cover A Was Ia "89g Gye 


"232. BURIAL, CREMATION, | 23b. ~ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ro or county) (State) 
REMOVAL (Specify) | 


Burial _|__10-11-63_| Lorraine Park Come Md, 


ERAL DIRECTOR'S SIGNA} IRE * ADDRESS i OUT TG iW ry He pocorn 'S SIGNATURE 
7 
eee tno  f7% Zit  . DATE Corby gee 
eee : 


be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the bur 


TO HOSPITHY 
death. Page 


VR AIS (4) 9 
1SM 7/61 


~~ 


® 


<3 


physician and completely filled in by the fin 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 118467 CERTIFICATE OF DEATH 12342 


4, Panter DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
se STATE b. COUNTY 
Baltimore ir. Meaty LS Ma. 7 
b. CITY OR TOWN {if outside corporate limits, { c. LENGTH OF STAY IN1b ||. CITY OR TOWN (if outsida corporate limits, write RURAL and give neerest town) 
‘write RURAL and give nearest town} ; 
Catonsville | if Balto. : me i8G 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4. STREET ADDRESS @. $$ RESIDENCE 
1 ON A FARM? 
Ridgeway Manor _Nurs ing Home 401 S,Beethfield Ave VES) NOEL 


3. NAME OF 


remove carbon papers. Pages 1 and 2 s 
ny event, within 72 hours after death, 


Middie SS Test | 4. DATE Month ~~ Dey Yer 
DECEASED oe. 
ieverpins Ss One William Anderson peaTH = Oct. 4, 1965 
5. SEX 6. COLOR OR RACE| 7. MARRIED [ip Never MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast birihdey) |Months| Oays | Hours | Min. 
M. We wioweo [] _ vivorceo []| Jane 4, 1905 yrs. 
10a. USUAL OCCUPATION {Gi: ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) [ 
é Salesman,Messer Flumbing & Heatg, Md. t USA 
S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 John A.Anderson Paul ge == 5 - 
2 fe WAS ST Ree IN U.S. oes) FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “4 Address — 
= ‘es, no, or unkown) | (Ifyes give warordalasofservica) r 
Hs ace 219.18 2667 26) S Boschi told Ave, ———reareccarag— 
= "3 18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (e).] it ine ~~) INTERVAL BETWEEN 
os PART |. OEATH WAS CAUSED 8Y; J : oe oa nie ER 
3 a __ IMMEDIATE CAUSE (2) ‘a ACheKi nA _ | Gen the 
ae 199 X DUE TO 
a6 
£ Conditions, if eny, which 


ny ony, » MeTa sTatre Carcraem4 oF __\4 Months 
{a}, steting the underying F UETO «6 LEAL T 6st i Levum Und, FER Cnt ATED 


cause lest. ray 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

e (= era eRe B PERFORMED? 

5 Chreare Emphysema Teus Fon cai S$ —— |vsl] Noe 
= | 200. ACCIDENT WAS UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pari Il of item 18.) 

& | on CONTRIBUTING L] CAUSE OF DEATH 

© | (ir EITHER, NOTIFY MEDICAL EXAMINER) == 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, "208. (City or town) (County) (State) 
g strat eee | Wate Nee aie fectory, street, office bldg., etc.) i 

S a 9 et work [_] at work [J | Fé 


pt. of Health prior to burial, cremation, or removal, aadin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


death. Page 4 may be retained by the hospital or attending physician. 


ee FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


3 2. | certify that (I) (tristosptmal) attended the deceased from. f=tbrMer..., 196.8 to. Chobe. Noun 19.02, that ()) twe) last 

2 saw the deceased alive on.. OsTobeey. moe 4: 3 and that death occurred atlateba, from the causes and on the date stated above. 

a 220. SIGNATURE 22b. DATE 
! ATTENDING STAFF SIGNED 

2 j\ aha Oh, Bp) slew mo. | PHYS. [—icron CO pays. J / o/s/03 

Ee 22c. PHYSICIAN'S 2d. ADDRESS SG © 7 BALTO NATIONAL aan 

NAME (Type) 
7 / E M elyin N. BORDEN/ _DAeTo dee a5 are 
= yeu ment 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Gaie LOCATION (City, town or county) 
pecil 7 
o8) | Burial Oct 8/63 orraine Park Cemty, | Woodlawn Md. 
Y 24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


YR AIS sat 
20M $-63 


Witzke,4101 sata a Ave. oaQCT 7 196 


ean 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fectory, street, office bldg., etc.) | 
! 


dJune...13. ee, to. 


While __Not While 
jet work [| at work [_] 


Hour a.m. 


19 
fy that QF (this hospital) attended the deceased from 
Get 38 19.63. and that de 


22e. SIGNATURE 22b. DATE 
ATTENDING MED, STAFF SIGNED 
Suto Mg leak — mo. |PHYS. 4] iRector [J PHYS. [] 10-28-63 


that @) (we) last 


2. 1 cer { ' 
on the date stated above. 


saw the deceased alive on.. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


ee 11848 CERTIFICATE OF DEATH 12343 
5 = a fv ts 
f' = L Peo DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aghision) 
Wey : - 3 2, STATE b. COUNTY ; 
3 £92 Baltimore evel Maryland Prince George 
5 Bs 3 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [IF oulside corporate limits, write RURAL end give nearest town) 
wh eeus tel writo RURAL and give nearest town) ‘ 
Sas bs Catons ville: lyrhmthSays Bladensburg, Maryland 
£385 : Mary seiner 
= ike d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
3 Eas é ON A FARM? 
; st a ‘ 
3 3¢2 SPRING GROVE STATE HOSPITAL ____5222 Tilden Rogd __| ves [Nope 
= 2 ae 3. NAME First Middle Last | 4. DATE Month Dey ~Yeer 
g ¢ g Os TyecereHn OF 
= ype or print - : 
3 Sc a. Maria Hanna Antila ee October 28 19 6 
B pez 5. SEX 6. COLOR OR RACE|7, aRRieD [5ENEVER MARRIED [] | 8 DATE OF RTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 FIRS. 
So 4 Jest birthdoy) ei Days | Hours | Min, 
A ge8 female white wivowen [] _ivorcep [] March 26, 1885 78 oy | en | 
e 3 o We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ey — ~ done during most of working life, even if retired) Own home 
§ 225 housewife Finland WeuS. 
3 2 Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME v ra 
£ oD 
3.8 Peramaa unknown ao, 
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
oe (Yes, no, or unkown) | (Ifyesgivewer or dates ofsarvice) 
By unknowh| unknown Records: SPRING GROVE STATE HOSPITAL ak 
2 3 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) OEP ARRIDEATH 
2a PART |, DEATH WAS CAUSED 8Y; . - s s = ee 
Fea IMMEDIATE CAusE (e)_ Arteriosclerotic cardiovascular disease _ = 
32 . DUE TO 
a gel 4 < F 
45 Conditions, if eny, which (b Generalized arteriosclerosis, severe tte 3 
26 gave rise to immedicte couse 
es (8), steting the underlying ( DUYETO 
a i} cause lest, 6) ies. 
aa FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 9. WAS AUTOPSY | 
9 5 | ts PER pie! 
B: | 3 | 200, accioe Ss - = alice 
s a. IDENT WAS UNDERLYING IN. CC D. inj: i i 18.) 
z 5 ‘OR CONTRIGUTING -] CAUSE OF Beata 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Pert Il of item 18.) 
i G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& < [Q0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,| 2DI. (City ortown) | —~—« (County) (Stete) 
g 
a 
a = 
u 
Cy 
J 
° 
a 
ic 
ial 
l=) 
a 
un 
° 
a 
° 
Lal 


| |e tains Stella Wechsler, M, D. Me MON SPRING GROVE STATE HOSPITAL 
a-w-n--=- === --Oatansvi de. 2 8 Me ganna 
ate 23s. Te (UE ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
aS Burtal’ Nov 31, 1963| George Washington Cemetlery Hyattsville, Ma. 
N 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
yi iss |Z. Mac hee Sz <9 FOS 2ELL 9 Meg Bo ull a Gre | pare 7 


MARYLAND STATE DEPARTMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Iiathew Skhotarshi 


MagdeLine i 


. 11849 __ CERTIFICATE OF DEATH 12344 
4 1 peter DEATH iba 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence befora admission) 
a 
2 Q s a. STATE ) b. COUNTY 
§ mas Bitton _Marviann || Nid, Fee 
= 3 4 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outside corporat: its, write RURAL and give nasrast town) 
~~ bas write RURAL and give nearest town) ; 
Soe ae atonsville 4 OP. Bees ne 2 
£ pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET aii iS_ RESIDENCE 
= Haye g ON A FARM? 
> 48 seh! A Nursing Home 3436 Ken nyon /ive. : ves [7] NOE 
3) = Sn NAME 2 First ‘Middle Tast Bie ~ Month ’ Ye 
A 3 an © SEeEase ) P | 
int) / } 
sheet taie ype srerel Kose bt Antha j DEATH Ged, le 19 03. 
oes 5. SEX 6. COLOR OR RACE) 7, maaRieD [] NEVER MARRIED [ ] | 8. DATE OF BIRTH Be aeT tires ieunten rene DRONE med 
8 22 ce L é pee aa ess ‘< $ oe rene = Hours Gear Min. 
2 < one e oh tte wipoweD [XY —vorceD [] 7 
g 2 USUAL eee (Gir of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ea 12, CITIZEN OF WHAT COUNTRY? 
= o ogee Fy ‘of working life, avan if ratired) P d \ 
3 3 7 ome olan 
4 Py 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ae 
£ cS 
3 
o ae WAS bape me Nee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 17, INFORMANT Addrass 
3 ‘as, no, or unkown) | (Ifyesgivawarordatesol servica} 
= 272-22 ~THifd Mes, Helen > Ho dik, 3436 Keng on Ave. 
ry 
= 1B. CAUSE OF DEATH jEnter only ona causa fe for (e (a), (b), and (c).] | ENTERVAL ETWEEN 
” 


A i DUE TO 
Conditions, if any, which (by 2 & e VD ae, f 20 rg 


gave rise to immadiate causa 
(2), stating the un 
causa last, e) 


ed by the attending physician a 


ONSET AND DEATH 
reer OEATTMMEDIATE CAUSE (0) EA REVASSULAR fey DEVE 60 


I-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sign 


DUE TO 


HYSICIAN’S 


mane) TAME S €. Rowe = Bhere, (Var (htex 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
ne VAL *(Spafify) 


2 

= 

5 

2 

o 
glist z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a]/ 18. WAS AUTOPSY 
mt 8 = D: 
Hees 3 ves [] NO [ae 
Me 3 = 20a. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 18.) 
cu 5 & | On CONTRIBUTING [] CAUSE OF DEATH 
a i G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 2 < 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) {County (Stata) 
a 3 g ee cas Whila ___ Not While factory, street, offica bldg., ete.) | 
e 3 *L 19 ‘at work at work i 
B 3B 1) ett: that oy) (this hospital) attended the deceased from......4....S¢4) 12.69 10... ARO A... 22> that (1) (we) last 
< 3 2, and that death einch at.fl...M, from the causes and on the date stated above. 
a £ 2 72b. DATE 

ATTENDING STAFF s IGN 
~~ ‘a 

3 = Mo. [a-“oinector C0 pxys. CJ / / 'Hfo of 
Bag 
a S 
oO | 
mig h 8 
° iad 
= 


23c. NAME OF CEMETERY OR CREMATORY LOCATION Tae, town or gounty) 
70-17-63 Violy Kosary(gernan Hil) Balio.’, Nid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard $. Ruck Inc Baltimore, Sid. ODOT 15 (lambie 8 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) \S 
20M 5-63 


\7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1350 stew GERTIFISATE OF DEATH 12345 


s _——— 
= i PLACE OF DEATH 2. USUAL Fl ate (Whera decossad lived, If institution: Residence before admission) 
= ‘ a. STATE b. COUNTY 8 
w 7 
5 2 >RE MARYLAND || hy AR CAD ACTIMOLE 
is “4 &. CTY OR TOWN (if outs corporet ats ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outhide corporete limijs. write RURAL and.give neerest town) 
rite end give st town] 
x 
a3 pee ee os eX MOUk TOU ia Ueuny oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS a. 15 RESIDENCE 


ON A FARM? 


sae eos Ma © R Middie Lest 4. DATE Month ae nO, 
fee ewan MAD Baker) Hm oof. Al 9 63 


5. SEX ‘i COLOR OR RACE|7, jaRiED [_] NEVER MARRIED [] | 8: DATE OF BIRTH 9. gy jad (FUNDER T YEAR| IF UNDER 24 HRS. 
( ag Deys | Hours | Min. 
yrs. 


_WIDOWED pivorceo [_] why § 872 
10e. USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY | 11 eee (County & Stete, or cra country) a CITIZEN OF WHAT COUNTRY? 


done dugit JU working lite, even if retired) Cw v H cr m E [ MAR YER) DS A 
Towo/ iW HILCRED AeCARG Tx. JouEes. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yes, no, or unkown) [trmetevetinarmrnly 28 0". 294) to fe FRITC AALIO ; Cory, “4d. 


18. CAUSE OF DEATH [Enter only per line for (a), (b), and (¢).] rvs BETWEEN 


PARTI. eA MRS AIT Rte CERERR RL ALTER OSC LENE SPS pir. SUSE 


4 


please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatl. 


physician and complete! 


S f-} DUE TO a 
Conditions, if any, which (b) A GE : 
geve rise to immediete couse 
(a), stating the underlying ( DUETO 
causa last. wt {e) 


The law requires that the death certificate be executed 
di 


I or attending physician. 


te has been signed by the atten 


Z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS aM 
. - . PERFORMED 
se —e 
6 3 le) OR ae MU sHEEO ly 
ie © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& Fj & | OR CONTRIBUTING [] CAUSE OF DEATH | 
ne G |IIF EITHER, NOTIFY MEDICAL EXAMINER) | 
=~ = == ah: — ne 
us % [20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208, (City or town) (County) (Stale) 
3 5 White Not While fectory, street, olfice bidg., etc.) | 
ag = 19 jet work [_] at work [] 
aa 
Be 
ee 
5] 
8 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certifi 


that (I) (this hospital) attended the deceased from. 1 ») last 
saw the deceased alive on..{5)4 0 194 2 ., and that death occurred athe SO. Pydtre causes and on the date stated above. 
a 4 ATTENDING STAFF (feed 
<a . “mp. | PHYS. Ko BineeTOR D7 Pays. 

Z ° 22c, PHYSICIAN'S $AtiO-! 
ests | [PAO UU FL RITZ MD. 2 dd LANSETRS ITY Pek wre 
Od [Bae BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY inp LOCATION City, town or county) " (State) 
ms XJ REMOVAL (Specitn 
o® : /L963_|Mt. Olivet Cem, ____| Frederick, ____Md. _ 
- ‘Q)24 FUNERAL DIRECTOR'S SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DRESS 
ve nis i ae Sons Co. i oo. Bead. CT 22 1963 fcbontag edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division pf. See RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I 


along with fo: 
transit permit. 


FOR STATE J MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 12346 
HEALTH DEPT. [5 PLAGE OF Been Ra Le J r | 2. USUAL RESIDENCE (Where decoesed lived, if inslitution: Rasidence before admission) 
Re mi 
8 ey ) NY Binoy MARYLAND gis ?2 eA veo Poe. PE om 
BS SSEIVE b, CITY OR TOWN (if ouside corporeta limits, ¢. LENGTH OF STAYIN 1b || c. cme ‘OR TOWN it outside corporete limits, write RURAL end give neerest town) 
Bos write RURAL and give a town) a, oy = 
ceoae Pov ee Pry woven v Cle nek, 
Poe as |g, NAME OF HOSPITAL OR INSTITUTION id= not in hospilel, give 32. ~\ d, STREET ADDRESS 7 1 ? ®. IS RESIDENCE 
r a3 af: ON A FARM? 
B23 SIE Plew, wt mae Sof cig! Para as HAs Pay ae ves [] No fa 
2 Bae a; NAGE OF First Middle lest . 4 DATE Month 2 
fiz] | teem Terns Marvin BARRY | Sm Sot 29 Beg 
ry sep sr 5 “- 6. he OR RACE! 7. MARRIED [RU Never marnieo [7] | ®. DATE OF BigTH |9. oo nea UN IF UNDER 1 YEAR | IF UNDER 24 HRS, 
uo om TD, Months| Deys “Hours | Min. 
EEw wine WE yt widowe [_] DIVORCED [_] Cb 43 a3 ue yn. | | 
ao se ja. USUAL OCCUPATION Gime kind of ni 1Ob. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae ring pst pt working lifa, even it retire 
se etd Sus seep Wet Copies Ehevbne, rem Vevee 4, 3 A 
é3 ) 13.” FATHER'S NAME b/d, MOTHER'S MAIDEN NAME $ i = y 
a 
gee ad, a Lotan faa LOY, ae Jer AA etn 
4 15, WAS peceeeD EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECYRITY He. 17, INFORMANT 
F/O Se fpr 
c-) (Yes, ny % unkown) Sry TT ovr a iis a Let Ey 
§ Mi Pete 21S 14-55) Fran tsi Barry. — Leweap S 
= ae CAUSE OF DEATH [Etter only one couse per line for (8), (b ? 
< 
ie 
= 
Oo 
a, 
ie 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


3 
> 
2 
a 
s 
v 
= 
© 
<s , end {¢).) | ones it 
3 PART t. DEATH WAS CAUSED BY: ta a i Pe peoe: eae] 
2 IMMEDIATE CAUSE (¢)_ Hy; One Re ty ee ULL ALE A= pee. 
: ; 2 : 
ES if 3 3 
225 ys if 3X DUE TO 
oe Conditions, if any, which (b) - eo" e 
an 0G gava rise to immediota couse 
§ 588 (0), stating the underlying DUE TO 
SERS sous | — 2 eS 
oe By $ La z PART Il. as SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi BUT NOT RELATED TO. THE TERMINAL D DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS / AUTOPSY 
as 4 Zz LURING HEZIGE SIE) PERFORMED? 
2-88 = a 
S855 3 344 Zu- ; ves [] no [J 
e8ic i | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) = 
£222 & | PRIMARY [1 or CONTRIBUTING [) = 
Pod S| CAUSE OF DEATH. Dy Poke , , Pm a oe t 
Bok S| 20c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 2Df. (City or town] (County) (Stete) 
§U Bos g While __ Not Whil fectory, street, office bidg., etc.) | 
os a Hour a.m. ile lot While * 5 
san (2 be PAPER ie on Reel 
£200 21. I certify that | took charge of the remains described above, held an Autopsy Sie a inspection Px}, Inquiry PR] and in my opinion 
=v0 oS - 
3205 death resulted from: Natural causes | Accident . Suicide , Homicide | Undetermined manner 
Spvwme 
rE gS 2 CHIEF MEDICAL EXAMINER [_] 
cA oO 
Po 5 Be Ser ae: % iA. np CAL ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 rs — . 
E sfc. oh pth 5 DEPUTY MEDICAL EXAMINER XQ /O-L& w 5 
2 7 rn 
& oSR NAME (Type) JD. TD. ce AT LES 4 Address (Street, city, town, or county) . 
Asens 22a, BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d, TOCATION (City, town, or couniry) (Stele) 
2 REMOVAL Ce aga 
outro 2 
ea / “ih 6 G s Of Faith rimot Hit) Ma 
23, FUNERAL DIREGTOR a untae l a 10/31/65 ard ae: en "y2 Dae, RECO BY ERRTRAR Mi REGISTRAR’ S*SIGNATURE 
VR AISME LES ? L L3F VW fipler [ lewre 
5M 1/62 Gre .9¢ 
i RCT 31 1953 [Ce rlea Needge = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11g CERTIFICATE OF DEATH 123472 


— 


Sz es ——- 
& 33 Pi, PLA PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidenca before admission} 
24 = ie a, STATE b, COUNTY 
e é ved 
5 ond Baltimore . ~~ MARYLAND Merviend Baly 1° 
2 rs 3 Bb: CITY OR TOWN (if culide ea ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, writa RURAL and give nearest town} 
= s&s rite and give neerest town! . 
See cers Reasterstown 3ée years Va Reisterstown 
2 3a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sireei eddress) | d, STREET ADDRESS 0 15 RESIDENCE 
q ov - t 
ee E 
sgn a Henover Koad [ee Se ves [] No fal 
5 = NAME OF First Middle 4 Bee Month Dey Yeer 
a, 
a (Type or print] Bertha May Baxter DEATH October Paley 19 63 
I S. SEX 6. COLOR OR RACE] 7, maRRieD [] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Female Whi best birthday) esti Deys | Hours | Min. 
LS | woows fk] _ovorceo [] | November 3,188 82 y=. 


10a, USUAL OCCUPATION 
done during most of working li 


12. CITIZEN OF WHAT COUNTRY? 


Kind of work 
van if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Housewite _ aso Finkspurg, Marylana U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Williem Mertin Etta ? ee 
ie ee He ) 16, SOCIAL SECURITY NO.| 17. INFORMANT ge movEn R fa 
Sree arta seeneevio| & 
No None Le . Nich a : 
aT OL88 Bell0ss —_Reist onatoumatie 


18. CAUSE OF DEATH [Enter only ‘one cause per line for Te), (b), and (e).) Bee he Geant 
PART 1. DEATH WAS CAUSED BY, 


ransit permit. Then please remove carbon. 


R: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 
= 
s 
2 
oo 
> 
= 
5 
s 
oe] 
z 
cy 
3 
2 
ai! 
o te 
Fd 3 IMMEDIATE CAUSE fe) Generalized Arteriosclerosis — —— Beis od 43 
e 
6 nS ae) DUE TO 
Pose Conditions, if ony, which ——— = _— as 
; 5 geve rise to immediate couse 
s as (a), stating tha underlying OUETO 
sg58 cause lost. te) 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife); 19. WAS is AUTOPSY 
BBuo Ale a 
£382 
a YES oO no [3f 
Pea na 
S552 © |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
oh el & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2t£ G | iF EITHER, NOTIFY MEDICAL EXAMINER) 
0% eal — 
ase § | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (Siete) 
er = Hew Ate While Not Whila factory, street, office bldg., elc.) | 
3 3% 2 in none 19 at work [_] et work none \ 
39 3 3 21. I certify that (I) (ante stosapstat) attended the deceased fromeccch QI Gouer 010221263... 19....2, that (I) (wp) last 
£03 2 saw the deceased alive on.. =63 sore , and that death icired &. On, from the causes and on the date stated above. 
o> 22b. DATE 
Rae my yb) ATTENDING MED. STAFF sigiy 
ae aoe 2 32 ; Mo. | PHYS. [X] pirecror [-] Puys. oO 10-21- 
is ss Se 22c. PHYSICIAN'S 22d. ADDRESS 
Ped teed | NAME (ype) DD. ‘Caples, M. Ds 6 Hanover Rd., Reisterstown, Md. 
a ve 
he a 88 [25 BURA CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ent \ L_ (Specit { 
oe o38 Wl “tirges | 10/24/05 |Druia Ridge Cemetery | Pikesville, Ma. 
Fate (4) RQ “He FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC’D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
18M 9/60 a EVlee Owings Millis, Md. lbpate ULI 2 hy | fiLort tg Meech 


Hesg gecreo & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


} 
11353 1, CERTIFICATE OF DEATH 12348 

5 BD 4 iwk 
= 3 1 oo DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

iS °. 

2a 0. STATE b. COUNTY 
5 an 54/ 33/07 701 O MARYLAND Md. 
2 Fug b. CITY OR TOWN iif ‘euiside comporete limils, jc. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ie EEG sie end give peorest town) 
SE Kers bers Dts? / CHt— Baltimore _ Md. 
eo Pa , NAME OF HOSPITAL OR INSTITUTION (if not jn hespilel, oW¥e sireot eddress) a STREET ADDRESS G& S, Chester St. o IS RESIDENCE 

eae A FAI 

Eo y “Be Hho uly, 
sai el Cr7 nF Marsin - ne ce See, Adshdy4 4 Ah A / | yes F] NoL} 
3 2 eee ES NAME OF irst Middle FeLi “Month ~~ Dey” Yeer 
$ 23 : 
8 e & (Type or prin!) loh aq Beek DEATH Our: 2G we aH 
6 8s 5. SEX [8 COLOR OR RACE)7, mARRiED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers IF UNDER? YEAR| IF UNDER 24 HRS, 
8 tt Pics. lest birthdey) |—onths) Deys | Hours | Min. 
rere | Male White WIDOWED fz] pivorcep [_] yes. 
$ 2 Tbe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) % 
5 Ss Packer i May Co. Store | Baltimore _ Md. UsSawhs 
os ag 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aa 
3 52 Herman Fé Beck Anna M. Eitzel 2 », 
4‘ c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 28 (Yes, no, oF unkown) | (Iyesgivewerordetesofservice)| 
ees No 220-03-118-3) H Pi area dload Kingsvilj €; 
fe 18. CAUSE OF DEATH [inter only one cause pepline for [ (ond fo).7 Mrs Cale INTERVAL BET iid. 
85 PART |. DEATH WAS CAUSED BY: ( Leto, fy tz ; tel fe, as | pags! 
ES IMMEDIATE CAUSE (e] Me idle” 7 

a aa-/ DUE TO 
Condi ‘i eay, which (eae 2 Uke 
geve rise to immediete couse 
DUE TO 


fe) 


sh 


ing the underlying 
te 


{c). 


hed for use as the burial-transit permit. 


After this certificate has been signed by the attendi 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withij 


g 
eS 
2a 
32 
43 
2s 
"a 
gs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMNAL Sn ORS CONDITION GIVEN IN PART Tle)/ 19. W, (S AUTOPSY 
ao = 
3s z yes [] No BL 
ee. i ]2pa. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Pert Il of ilem 1B.) 
E 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF % | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, . 2Df. (Cily or town) (County) (Siete) 
= 8 5 Hour @.m. While __Not While fectory, street, office bldg., etc.) | 
aes 3 EF} a as et work [] et work [] 1 
‘am Ie 
ai 2 21. 1 cer that (I) (thi ital) attended the deceased from....déi4 Jee cir ay Wate, that (1) (ase) last 
Boi ree’ 
a3 OS saw the deceased alive on..... xe. 2 and that death Michad al2i.c27M, from the causes and on the date stated above. 
Ses 227 fIGNATORE 22b. DATE 
ji ATTENDING NESS pele IGNED 
” y 
Mita o ae mp. | PHY: 0 
Kom o. 22c. PHYSICIAN'S 
5 ge a5 NAME (Type) Le 
Bok 58 = 2 = 
OePte 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Gy, town 
mek e 3 REMOVAL (Specify) * ete Baltimore Md 
Qrg® 31 = _ dion Lutherarvenetery 
eee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS (2 (at) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9160 
! Ae Oe ee EY 6) BX aw Reed ONG 4 1983 —_fOlaaites Nesdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
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ff ae (RERTIFICATE OF DEATH 12 349 


saw the seas alive on. 


22b. DATE 


22e. SIGNAT! 
ATTENDING ‘STAFF SIGNED 
C ewe Mo. | PHYS. DIRECTOR gc) PHYS, aE! 


& retail 


\ 
< t PLACE OF 1 DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
& sy . Baltimo ; e. STATE b, COUNTY 
fa ee ts ye MARYLAND | Maryland . Ba l1to ; ‘'y 
2 =vua b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside €orporeta limits, write RURAL and give neerest lown) 
ig 3 5S write (REAL anal ee ee oe) taf 
Sere WX Arbutus 
e Be d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d, STREET ADDRESS ye. IS FSDACS 
ieee | ON A FAR 
oa Shady Nook Nursing Home ||' 907 St. Charles Ave - 29 ves [] NoX] 
3 28 ~:. [RONAME OF — First Middle Lost 4. DATE Month Dey ‘Yeor 
5 aan ‘ DECEASED . } OF ; 
g pe: <lType or prin Emilie L. Becker a. _prara = Oct 8 19 63 
: 8 gS 5.” SEX 6. COLOR OR RACE|7. MARRIED ie NEVER MARRIED ial 6. DATEOFBIRTH =, | @ 9. ppemnenny IF UNDER 1 YEAR) IF UNDER 24 HR: 
2 i Months) Days | Hours | Min. 
soe Fema le White wioowep [] _ivorcep [[] Mar 9, 1881 foal te | 
3 £es TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
2) edie done during most of working life, even if retired) | To 
; SBE ousewife a ‘ Germany 7 USA Le 
2 Bs nd 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ae) iva i«, 
3 28y Koelner | Unknown _ 1 : : t. 
© s ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * ‘Address 
2 §ie (Yes, no, oF unkown) | (Hyesgive wer ordetesofservice) 
=e oF 8 No i. ___|Christian B. Becker 297 St. Charles Ave - 
2 a 2 
fet2§ 18. CAUSE OF DEATH [Enter only one cause per line for pe (b), and 2 1 “INTERVAL BETWEEN 
aes 5 5 PART |. DEATH WAS CAUSED BY: ZH OF ae 
333 # IMMEDIATE CAUSE (6) _ Beet |Z ere 
Teese A 
ts a5 ce ‘ » | DUE TO . Py Va 2 
z2ck E Conditions, if any, which (b) Lee LEttd2 ete COM SF ae e| 
we 338 § geve rise to immediete couse . 
2 oAs {9}, steting the underlying (SUE TO 
=2u 8s Sossiuiny" 
spoe cause test. ane = a 
fa Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ic DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
aSssso £ PERFORMED? 
Dee. < 4 YES no [] 
BASES S uo = = —_— = Me = == = — 
uosese & }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OPCURED. (Enter noture of injury in Part | or Pert Il of item 1B.) 
po 
mies & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Peele G UF EITHER, NOTIFY MEDICAL EXAMINER), 
OF 328  [G0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
Bue ee a Hour a.m. While Not While | fectory, atreat, office bldg., ete.) | 
az va 3 2 am 19 et work [_] at work [_] | 
H O88 21. 1 certify that (|) (this Fo ae the deceased from... 2 to A Ev cvs IGS, that (Nerreytast 
= 
Ose &. 9. a3 and tha’ fath occurred sah 7M, We the causes and on the date stated above, 
oa 
= ae 
An 2 
© 
Z 8 
B 
° 
= 


Ze = 22c. PHYSICIAN’: € a 22d. ADDRESS i> 
Bog as ; NAME (Typel D, C, MacLi Gghlin, M.D. | 303 N. Rolling Rd g 
Qe 33 23a. eed yee ae 23b. DATE THEREOF FS NAME OF CEMETERY OR CREMATO! 23d, LOCATION City, town or eaasital 
o © REMOV. i 
ovoud | Burial 10-10-63 Loudon Park Cemetery Baltimore, Maryland 
H at ul 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 2Sb. Vevlog | TURE 
SEMI Howard H. Hubbard, 4107 Wilkens Ave - aes oa CT i 0 196. Ve aCe 


MARYLAND STATE DEPARTMENT OF HEALTH 
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By 


z CERTIFICATE OF DEATH O9k 

§ ie diel 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before <0 

2 +e 

22% Baltimore ecRND « STATE Mary land COUNTY Prince Géorge! 's 

ty i 3 b. cry OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, je RURAL end give eerest town} 

a write RURAL end give neerest town) 

385 Catms ville 3mthSdays Hyattsville, Maryland ( 

= > ww d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS . 

Says = A ON A FARM? 

zu2 SPRING GROVE STATE HOSPITAL z 5709 - - 29th Avenue ves] NOL] 

Ban 3. NAME OF Ses, -. ee Tas! 4. DATE Month “Day Vee ae 

e a = DECEASED e OF 

S cs IOC Dh Kenneth Beggs Ponies October 23 19 63 

hh 5. SEX 6. COLOR OR RACE/7. jmARRIED J] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 

% 0 “ne iWin Becta Deys | Hours | Min. 

male white wipowen [} _pivorceo [] et. 29, 1915 


transit permit. Then please remg¥e car! 


|, eremation, or removal, and in anyfe Pleas” 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Nl. BIRTHPLACE (County & Stete, or foreig ea 


|__ Laborer Nebraska ¥ Ue Ss 
13, FATHER’S NAME — 14. MOTHER'S MAIDEN NAME = - a 
James Bege Catherine Greene 
15. WAS DECEASED ini IN a ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address z = 


{Yes, no, or unkown) | (If yes give warordetes of service) 


j— Navy ate toa Ba19hh 579-16-7632 Records < _ SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).) — a = 


“INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI: DEATH Waar cause) __ Cerebrovascular accident a alls = 
PT ION DUE TO ’ 
Conditions, if any, which w»_ Hypertensive heart disease 


geve rise to immediate cause 
(e}, steting the underlying ( PVETO 
couse last. 7) 


z PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| WAS AuTORST 
ay | fs =——- =.= FORMED? 
Als Iaennec's cirrhosis of the liver with portal obstruction ves K] no [] 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ RED. injury-in Pea Ver Pe item 18, To 
El coer ee }W INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
F 4 — . me 
& | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 201. (City or town) (County) (Siete) 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) 
2 an 9 Jat work et work [_] 4 


21. 1 certify that %) (this hospital) attended the deceased from... ae i sa Caprmeters C2, Paice fh baeey 
saw the deceased alive on.. 0 ., and that death occurred ie , from the causes and on the date stated above. 


Eee ae TENDING, MED. STAFF 7b. OND 
A 5 
Aka hit mo. | PHYS. [ pirecron [] pays. [} 10-23-63 


/22¢. PHYSICIAN'S 


22d, ADDRESS 
és SPRING GROVE TATE HOSPITAL 
als Stella Wachsler, M, D. 4 ‘ 
ae, BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMEHERY OR CREMATORY 23d. LOCATION ‘city town or county) ED 
OVAL zane te 


24 FUNERAL DIRECTOR'S Marian ef fe3 25b. REGISTRAR’S SIGNATORE 


250. REC’D BY REGISTRAR 


Oe Brrertial Horna. OCT 29 1963) flab Yeepe——— 
Shee Srerctaal Soret. Pad 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
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. CERTIFICATE OF DEATH 12301 
CE OF waet 


2. USUAL RESIDENCE {Whare daceesed lived, If a: Rasidence bafore edmission) 


ert 


7 


TATE, b, COUNTY t 
mann | Vey (Awd _ Pow Ard — 
corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate “writa RURAL end give nearest town) 
give neerest town) , e || § 
=< aA SIPAVAGE Kit DMs 
! ive sti @. tS RESIDENCE 


ON A FARM? 


4. DATE Month a a) 
Earn : LO Zz fa) , on 


9, AGE (In yaors |IF UNDER 1 iF UNDER 24 HRS, 


NF 6 ROVE : : 
First iddle : fast 
6. COLOR OR G ME ae F BIRTH L 
i 7. MARRIED [_] NEVER MARRIED 8. DATE.OF Bi ners eae 
d oO ob Ps last birthday) |Yonths Min. 
& go | | 
12, CITIZEN OF WHAT COUNTRY? 


Ww WIDOWED Divorceo [|] 2 ta 
|. BIRTHPLACE (County & Stete, or foreygn country) 
While Marsh M4! USA 


NAME OF HOSPITAL OR INSTITUTION {if not in hospital, givd street eddrdss) d. STREET ADDRESS 


5. SEX 


F 


USUAL OCCUPATION (Gi 
. iP Tey of working lif 
13. FATHER'S NAME 


JECEASED EVER IN U.S. ARM 


and completely filled in by he 
carbon papers. Pages 1 and 2 


veat, within 72 hours after dea 


kind of work 
14. MO’ “S MAIDEN NAME 


ALR E - CARR lak 


15. WAS 


OCIAL SECURITY NO.| 17, INFORMANT 


permit. Then please remove 


igned by the attending physician 


f ‘Address 
{Yas, no, or unkown) | {Ityes give warordatasofsarvice) Vy / of 
re Hospilglk Redords 
& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ec) ~ r ig INTERVAL BETWEEN RS 
2 J 
ran vournvesweet, (LEREDRO Vasey /ar  Adaiden]|™ 
v7 
3 / ye DUE TO 


Conditions, if any, which 


gave rise to immediate cause Tit R OM b = LS 


{a}, staring the underlying DUE TO 


inacme w neoie FS Cove ralized  ARTERIOSC¢ ERs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(2) 
20a. ‘ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, or removal, and W7, 


19. WAS AUTOPSY 
PERFORMED? 
ves [] No Jaf 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 
While Not While 


at work at work 


20a. PLACE OF INJURY (Home, farm,» 20f. {City or town} (County) (State) 
factory, street, office bidg., ate.) | 


Hour s.m. 


MEDICAL CERTIFICATION 


Ww 


21. 1 certify that (I) (this hospita)) attended the deceased fror 19. that (1) (we) last 
saw the deceased alive on. COfal? 9.6.3 and that death occurred a6 AM, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: Alter this certificate has been 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae ATTENDING MED, STAFF * SON 
mo, | PHYS. [] Dinecror [} PHYS. ft 
TIE PHYSICIAN'S 72d, ADDRESS ig 
NAME (Typa} 
| V. VERVD [ LVER(PPORME. 
TBQSBURIAL, CREMATION, | 236. DATE THEREOF 23¢,_NAME OF CEMETERY OR 23d. LOCATION (City, town or county) 
i ify) 
ASN Lifer es 
2A FUNERAL DIREGT SIGN; DRES. ¥ j . 3 
VR AIS (4) \ Va 
20M 5-63 INN = gel onh eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


;7RS7 CERTIFICATE OF DEATH Kane 
y Bz : f . 9) 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If instilution: Rasidenca bafore edmission) 
52 e 
25 a. STATE b. COUNTY 
§ fen Raltrnne ____ MARYLAND Nh aunt. ig 
2 Fy b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if duiside corporate limits, weite RURAL and give nearest town) 
<5 write ay, end give neeras! town) A i ty 4a 
Ne & Ruka sci le | Kmos. [Ie (Hryore f° a7 ee a 
8 d. NAME = HOSPITAL OF INSTIPUTION Gf notin hospiel, give street address d, STREET ADDRESS e. 1S RESIDENCE 
fe ‘ - “ C Ave 2 ON A FARM? 
8 amd Masonic Mowe. 4, oft anFer Ave. | wipro 
Fad bee Middle “last 4, DATE Month “Day Yeer 
2) 


OF : 
DEATH CO 7. Z3 967 
9. AGE (le yours [TF UNDERT YEAR] IF UNDER 24 HS, 
ean ipa Days | Hours | Min. 
Yrs. 


Ni. BIRTHPLACE amy & State, or foreign country) 


Baltes pe Ce Mel. 


14a MY MOTHER’S MAIDEN NAME 


Vdniw J. Bell eae td Pk is 


Ke WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “y, INFORMANT Address 


a ae es (ifyes give war ordetesofservice) jvm é Max we then AS z& “46 Le ‘|e 


1B. SE OF DEATH [Enler only one cause per line for (e), (b), end (c).] 


Helen Wet kihs Rett 


5. SEX 6. COLOR OR RACE) 7, aRRIED |] NEVER MARRIED [| 5- DATE OF BIRTH 


Feme le white wipoweD []__bivorceo [] Ma ves 12 1877 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


€, 
13. FATHER'S NAME 


(Type or aan 


12. CITIZEN OF WHAT COUNTRY? 


LH 


hysician and completely 


3 should be detached for use as the burial-transit permit. Then please remove c: 


_ 


ing P| 


EN 
ONSET AND DEATH 


F 'H WAS CAUSED BY; 
PART. DEATH WAT Cau OPA rh Penile ccfer os )s xii u see aay — S$. 


ian. 


rx DUE TO 

Conditions, if eny, which & fal] le / v nh Cn; ple é re 

gave rise to Immediete coue | 

(a), steting the underlying 

cause lest, as tow weeds, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2)| 19. WAS DTOrer 

RecN SLE SSIS os o 
ves [] No [] 


gear. 


The law requires that the death certificate be executed 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 


206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Dey, Yeer 
factory, street, offica bldg., etc.) | | 


Hour a.m. 


20d, INJURY OCCURRED 


While Not While 
‘et work at work 


Alter this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


19 


be retained by the hospital or attending physici 


ATTENDING PHYSICIAN: 


State Dept. of Health prior to burial, cremation, or removal, and in any evenf, ¥ ; 


es Se 
9 21. 1 certify that (I) (this-rospital) attended the deceased from. to. @. , 1922 that ()) (ve) last 
gv saw the deceased alive on.C9.0f....A , and that death occured rom the causes and on the date stated above. 
@: oe BSNeTRE ATTENDING MED. AFF 20 SIGNED 
ae ae AER ofl mo. | PHYS. [1] _ Director iA PANS. oO /423 3/e, ? 
i: et oe é I wa ADDRESS. 
ass NAM Hives) & . 
eee | ee akek B£, hen ns’ l/ Coches ert... Ne: 
O2D 38 \, [23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mg oe NY REMOVAL (Specify) 
ovovsa Burial L0-28-~63 _| Loudon Park i 
a ee 4) Q 24 FUNERAL DIRECTOR’S SIGNATURE - ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 Brooks Funeral Service,iInc.,Towson4, Md. 


Id 


yithin 72 hours after dj 


ind completely filled in by the funeral \K 
bon papers. Pages 1 ang 


jan ai 


hy sician. 


ing p 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attend! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
2 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any son 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


11858 CERTIFICATE OF DEATH 


18 Cea? DEATH 2, USUAL RESIDENCE (Where decosted lived, If goo? before edmission) 
a 
e. TATE b, COUNTY 
Baltimore MARYLAND Maryland +imore 


b. CITY OR TOWN (if outside corporete limits, 


LENGTH OF STAY IN 1b . CITY ne TOWN (lf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Fort Howard | 13 Days Baltimore Lob Ee. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS ER cand 
Veterans Administration Hospital _—Ss_—! 133 N +Duncan St re Ung 
" DECEASED 


ME OF First Middle Last | gee. \TE Month Dey “Yoer 
F 


GyecerPrWalter Clarence Beltz 


IF UNDER 1 YEAR | TF owe FO 3 


- SEX 6. COLOR OR RACE/7, MARRIED [-] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeers 
va im) lest birthdey) | Menths “Deys | Hours zi Min. 
Waite _| Wrow le Geran Ty ba25-96 (a ere ae 
ind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & State, or foreign cou: 12. CITIZEN OF WHAT COUNTRY? 
af done during most of working Ii an it ra H] 


Smelting Co. 


Baltimore, Maryland. | G8. = 
14. MOTHER'S MAIDEN NAME 


U; 


17, INFORMANT “Address 


212-107-1457 | Clinical Records, _VAH, Fort. Howard a 


23. = ——*- - 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), 


Machinist _ 
13, FATHER’S NAME 


Unknown. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordatesofservica) 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ CEREBRAL HEMORRHAGE _|_-RECENT.— 
A DUE TO 
Conditions, if eny, which )__ BRONCHOPNEUMONIA _ eo | RECENT 
geve rise to immediete ceuse ie > ——, * 
(a), steting the un pe. 
cause lest, ee (eo) ARTERIOSCLEROSIS GENERALIZED _|_UNKNOWN | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "(e)| 19. WAS AUTOPSY 
e 
YES NO 
ais: | eer | vts [x No [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH pore CL gre ag ge 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY rege. ay | 208. (Cily ortown) ———=—« (County) (Stete) 
s lois ate While Net While factory, street, office bldg., etc.) 
= Pom. 19 et work at work - 


63 to... “Oct 


si ‘ a ¢ SKMRKKK ROO that death occurred at. y from the causes and on the date stated above. 


220. SIGNA : 22b. DATE 
ATTENDING MED, STAFF 


mp. | PHYS. [1 pirector [] pHs. [od 


22d, ADDRESS 


/22c. PHYSICIAN'S 


Nant ree) YSHOMASS: I CRAHAN,. M.D. 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOXAL (Specify) 
tet 10/11/63 | _ Baltimore National. Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY | 1963 


DATE MCT ib 119 


25b,, BEGISTRAR’S SIGNATURE 
R. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4) 
= 


Chk ss GELGH | Amele Emonicek 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
1859 CERTIFICATE OF DEATH 

s Fe —-- ——— 

Es 3 5 PLACE OF DEATH “o =" 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admi 
a LS e. STATE 4" b. COUNTY we. 

5 ats Baltimore Ce -< 4 MARYLAND _ LAL wD 

2 =x 3 b. CITY OR TOWN (iF corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWW [If outside corporate limits, write RURAL end give neeres! own) 

~~ 7 as write RURAL and rest town) - 

a eos Mt. Wilson Noe (3 hey BalprmohEe (ork, 

@ 85 d. NAME OF HOSPITAL OR INSTITUTION (if nei in hospital, give street eddress) d. STREET ADDRESS RESIDENCE 

ou ON A FARM 

=Os 

ees Ae Mt. Wilson State Hospital Neo? 2. -Ba[nocr Ave bbltab fie _| "8 s L] No fx) 

Bz Ss '3. NAME OF First Middle Month Dey Yaer 

5 sas ERctnny . rs 

g 'ype or prin ‘ bike =) e DEATH 

g gos se ME RE : tcl : - al eee 
oe 5. SEK 6. COLOR OR 7. MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BiRTH 9. AGE (In yoars | IF UNDER 1 YEAR 

S$ pee £9 gm ee “Days | Hours | Min, 

er | Lable bf (TE! wibowed [_] DIVORCED ir SP yrs. 

6 8S s UAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR INDUSTRY | 11. te ae founty & State, or £7. country) | 12. CITIZEN OF WHAT COUNTRY? 

2 233 done during most of working lifa, i eeived) | } 

= 22° ae 

BS8e | G4ederere “ oh CA WEY. [ee es. 
Oo 13. FATHER: AME | 14. MOTHER'S MAIDEN NA: 

= a8 

3 £2 

ae 

e 

5 alt 

2.2 

ooo 


z 
PANS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address ~ - 
$s 7 (Yes, 00, or unkown) ae 
a 4 19- Of-771/\ Hospital Records, Mt. Wilson St, 

g ss s 18. CAUSE OF DEA’ ATH lEnter only one cause per line lor (a), {b}, end {c).] INTERVAL ie 
. AND DEATH 
bg3 5s PART pea was causa, Coronary Thrombosis | Sa hours 
£6 oa s } DUE TO 

Beeke Conditions, i ony, which w Coronary Artery Disease 18 months 

ree § Seve rise to immedieta couse | tm. it va 

He ead began IO a a Arterio-Sclerosis, generalized Indefinite 

“age eure Bi (e) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie), 19. WAS AUTOPSY 
i . -—- PERFORMED? 

& ves [] NO oe 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) _ rail = 

& | oR CONTRIBUTING [) CAUSE OF DEATH 

& [Mie EITHER, NOTIFY MEDICAL EXAMINER) 

mf = e) a, ee ae = 

& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, mde 201. (City or town) (County) Siete) 

ray Hour a.m. While Not While fectory, street, office bldg., ele.) 

= pm. 1” at work at work i 


21. I certify that (I) (this hospital) attended the om from, Oe 19.6.2, to... fR.: oh Wkxsg 194d, that (I) (we) last 


saw the deceased alive on... LQ Fé who L. $2. and that death occurred PF fA M, from the causes and on the date stated above. 

eh ; TTENDING. STAFF 27. SIGNED 
wring, wo. |S CI binecror CI Pays. a L)/ = 

22c. PHYSICIAN'S ieee 7 . Pe RS | eS ry a re 


\ 
wcomer MB... Superintendent __Mt,- Mh sone daeyiand= 
wiehOvaL ete. 23b. es THEREOF _ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ue 
enaceon the Green Mount Cem. One, Mapyland 


24 FUNERAL vd. 'S SIGNATURE " ADDRESS, | 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


wird [Lecnaad peluch Ine. 5305 Hengond Rd, —_leger 7 96H feeo nl 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL Qe0ns PHYSICIAN: 
death, Page 4 may be retained by the hospital o1 
TO FUNERAL DIRECTOR: After this certificate ha: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 149 : CERTIFICATE OF DEATH 35: 
af 1860 12350 ___ 
§ I. ot DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Rasidance before edmission) 
bx a . i. 7 
aes ©, STATE b. COUNTY , 
Be2 —_ Battinone nieve Md. ele 
ee b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
= pie RURAL end giva naarest town) 
a he pb meer Park ville e j 
2Bn d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddrass) d. STREET ADDRESS ‘e. IS RESIDENCE 
=a ON A FARM 
gEN\__2902 Linwood Ave. rs Linwood Ave. ves [] Nod 
a | 3. NAME OF First Middle 4. DATE “Month Oey Year 
g DECEASED 


(Type or print Minnie eniotold | DEATH 0, f 5) 19 62 
Be DA 


3. SEX 6, COLOR OR RACE! 7, MARRIED LI Never MARRIED [| ‘OF BIRTH 2 Ace Un yeers |IF UNDER 1 YEAR| IF UNDER 24 HES. 
. 3 birthdey) |"Months| Deys | Hours | Min. 
gen ate white wivowepft ——_vivorceD [_] | 
USUAL OCCUPATION (Give kind of work 


hae "8. 


7Ob. KIND OF BUSINESS OR INDUSTRY | 11, Mon (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ia juring most of woyking life, aven if retired) 


OUSEUL Ee Vlanydand UA 
ee a us. alla MAIDEN NAME ——— 
15. WAS 4 aes EVER IN U.S. 


Then please remove carbop 


| kgtheaine Peterman , Zz 
De ee Ea Ag aero oars SS CSRUSEE UNIT NOU UTE En : abe, 
20160717 Mrs George a Lang - Aame 


18. CAUSE OF DEATH | [Entar only one couse par line for (e), (b), end (c).) ~| INTERVAL BETWEEN 


cons tom wn mLangrent ef left fot | a mes. 


P, f Ww, 1A ONSET_AND DEATH 
Aas ory WAN (onary hte Ae less seievesrs ~ = —— 
eee a DUE TO 


(0), stating the undarlying (— OVETO 
couse lest. (o) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19, ORR 
Ee 
3s . yes [] No [] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of item 1B.) 
s OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = 
& | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
= floar ete While Not While factory, street, office bldg., ete.) | 
g oS 19 et work [_] et work [_] | 


21. I certify that (I) (Nee-tospital) attended the deceased fro 19.@%, that (I) (re) last 
saw the deceased alive on....£6.0 2.1 19.E2, and that death occurred at ¢. aM, a the causes and on the date stated above. 


aes TENDING 2a. STONED 
a STA 
Sutin (a tn Lice, Mp. | PHYS. (gt diRecroR [Pl PHYS [at 
2c, PHYSICIAN'S 72d. ADDRESS : 


NAME (Tyee) Efe [fang C. Lang, MD a, Belair Roof wimhiaa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atfending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


230, BURIAL, CREMATION, |23b. DATE THEREOF ig IL NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
Ss REMOYAL (Specify) 
Sibu Loudon Park ( emadioagt | Baltimone, Md. - 
~ ‘24 FUNERAL DIRECTOR'S sonnets ADDRESS 25a o¢ if. ala “olinyDny RE 
vR ye 3 Leonard gy. oe Baltinonre, lild, DATE age 
20M 5-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 


1861 CERTIFICATE OF DEATH 12356 


LESBeNoilaly 


20a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 
Whila Not Whila 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


208. PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 
factory, straat, offica bldg., atc.) 


MEDICAL CERTIFICATION 


at work [_] at work [_] 


5 19 : 
a. | certify that 0K (this hospital) attended the deceased from gust, 9 
saw the deceased aliy: on.. OG tobe: 21.1963. and that death occurred m the causes and on the date stated above, 
228 22b. DATE 


Sa Le es MD. Et haiid DIRECTOR oO ts. O¢ October 22, 1963" 


22c. PHYSIGAN'S 
Name (Tre THOMAS F. 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ores town or county) (State) 
REMOVAL (Spacify) 


TAL l0-AS- 63 SACRED HEART C&M, BALTIMORE ¢: SMARYLAND 
29 FUNERAL rion Charles 2@#er Funeral Homb®. kc’ ev Pre 25b. REGISTRAR’S SIGNATURE 


22d. ADDRESS 


CRAHAN, M. D. VAH, FORT HOWARD, MARYLAND 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remo; 


e 
& 
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
g et bual #. STATE b. COUNTY i 

5 

3 MARYLAND MAR ; > 2 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporata limits, writa RURAL and giva naarest town) 

a4 write RURAL and giva nearast town) 

re: _|_77 Days BALTIMORE #* 2 'f pee 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) 4. STREET ADDRESS | ©. IS RESIDENCE 
= ON A FARM? 
3 | VETERANS. ADMINISTRATION HOSPITAL _—_—_—||_—-414 KANE STREET = vss CNet 
3 Bip asso “First Middle Lait 4, DATE Month Day “Year 

OF 

2 (Type or print) HENRY JAMES BOCKLAGE peatH OCTOBER el 19 63 

o ~ oes _ co - 
3 5. SEX S. COLOR OR RACE)7, ARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yoors [IF UNOERT YEAR fF UNDER 24 HRS. 

MALE WHITE st birthday) |“Months| Days | Hours | Min. 

i3 wipowed [_] oivorcen |] FEBRUARY 13, 1916 53" 

3 § 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
; done during most of working lifa, aven if retired) 

RIGGER. ORE RIGGING CO. BALTIMORE, MAR’ 3 U.S.A. _ 

5 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$ GUST_BOCKLA HELEM 4, DALICZ , 

2 15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

= (Yes, no, of unkown) | (Ifyesgivawarordatesof service) 

= Yes | WWII |215-10-1466 |cLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 

3 18, CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).) ; “INTERVAL f BETWEEN = 
3 PART I. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a)__BRONCHOPNEUMONTA —— — ——— 
= DUE TO 

2 Cerations, tm, which CARCINOMA - LEFT KIDNEY WITH CARCINOMATOSIS UNKNOWN 

2 gava rise to immadiate causa =. | 2 a 

Be (0), stating tha undarlying ( PVETO 

z causa last. {e) _ 

ie) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS AUTOPSY 
2 

a 

al 

el 

ae 

z 

rz) 

H 

a 

< 

a 

ce) 

ct 

4 

H 

=] 

Pe 

an 

O° 

= 

ie) 

a 


oy 
ve ats (4) 
20M $-63 


622h Bastern Avenue vars OCT 25 


= 3 #6 Chi Nets 
Baltimore, Maryland 


4 


TO DEPUTY MEDICAL EXAMINER: This « 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 11262 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1235 


HEALTEL DEPT. |7- peace or peata 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence beforge 
a @. COUNTY 4 e. STATE b. COUNTY 
L Wal Baltimore MARYLAND | Maryland - 
oe af b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
Sse write RURAL and give neorest town) . Pics 
£ohe y Sparrows Point Beltimore vol of 
D588 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) ad. STREET ADDRESS = @. 1S RESIDENCE 
grav a. ON A FAI 
323 |__Bethlehem Steel Co. Dispensary = 101 E. Monument St. , L vss [] No 
SESS 3. NAME OF First Middle a) 7. DATE Month Dey Year 
ra DECEASED : or 
« © 23 (Type or print) Frank we Bombich PAEK §6Oetcber 17, 1963 
Sea 5. SEX & COLOR OR RACE] 7. jwaRRIED [_] NEVER MARRIED fc] | & DATE OF BieTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 FRS. 
ee aE Male Whit lest birthday) nie) Deys | Hours | Min. 
sEas € | wwow[] __pivorcto[]! Octower 14, 1908 | 55 =. 
woUs Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, even if retired) 
gar, Pipe Mill Steel Minnesota U.S.A. 
é3 : 3. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
Say Adnton Bombich Feances Stare 
zee 
Of 1, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY as INFORMANT h Ay. 
oS 2 ‘9s, no, oF unkown) | (Htyesgive werordetesofservice! 210 Wentee 
, uv 
g= é § Yes = Wii22 rances M. Bombich, ae Minneapolis, tans 
£3 a 18. GAUSE OF DEATH [Enter only one eousr yp line for (e),(B), end (2), a5 S| INTERVAL BETWEEN 
£PES PART |. DEATH WAS CAUSED 8Y; peat 
325 2 | IMMEDIATE CAUSE ‘e) alr. se 
es" 7 AO, 4 DUE TO 
a iF Conditions, if eny, which b) 
oa § Seve rise to immediote ca : 
& = {e), steting the underlying ( DUETO 
SE25 cause fost, (e) 
s Z| PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= a a ee PERFORMED? 
£ 
3 | yes [] No FE 
© | 20s. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert IN of item 18.) 
& | PRIMARY [or CONTRIBUTING [J 
G | CAUSE OF DEATH. 
| foe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, { 204. (City or town} (County) (Siete) 
g Mee cans While __ Not While foctory, street, office bldg., ele.| { 
= iis: 9 jot work et work t 


21, I certify that_! took charge of the remaing.described above, held an Autopsy in! Inspection Er Inquiry [ca and in my opinion 
death resulted Natural causes Accident [al Suicide im Homicide (3 Undetermined manner {eal 
CHIEF MEDICAL EXAMINER =] 


4 should be forwarded to the Chief Medical Examiner's O' 


please execute the certificate, writing the word “p: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


Health or its designated agent, prior to burial 


ACTUAL 
ROrURL te ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
See cnh ny: ( | DEPUTY MEDICAL EXAMINER ff vA o- 17- b 3. 
; NAME (Type) 4 “Callens Address (Strest, city, town, or county] 
i Ze. BURIAL, ag aaa ‘22b. DATETHEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Stete) 
REMOVAL (Specify 
Buri 10/21/63 Lake Wood Cemetery Buhl, Mimesota 


24b. REGISTRAR’S SIGNATURE 


fhorlte Vester. 


23. FUNERAL DIRECTOR ADDRESS a | 24a, REC’D BY REGISTRAR 


Ullrich Feral Home 4210 Belair Road. QT 21 1963 


YR AISME 
5M 1/63 


odd 
ES 


24 hours after 
in by the funeral 


I-transit perm 


vv 

H 

aw 

£72 
4 o 
®:. 
a: 

3 3kn 
o ash 
g §rs 
© 52 
g vas 
e 882 
fee 
£ Bb 
3 £88 
s, eec 
—£ wg 
$ £90 
ov Bag 
e £5— 
aed 
rhe £ 
fetse 
vf > bons 
go, c 
fa5Rs 
b25is 
o 3 
= = 
is 


TENDING PHYSICIAN: 
retained by the hospital or attending phy: 


director, page 3 should be detached for use as the bur! 


be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL @: 
death. Page 4 m 


vr Als 14)4 \° 
15M 7-62 


MARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1863 CERTIFICATE OF DEATH 4235: 
. jen efore admission) 


1 FRC or: DEATH 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Resid 
a 


é ‘ae MARYLAND | 
b. CITY OR TOWN (il cufside corporete Limits, ¢. LENGTH OF STAY IN 1b id rol is, write RURAL end give neerest town) 
ye RURAL gnd,giye neerest town). 
eee BOL VK Mee 
d? NAME OF HOSPITAL OP INSTITUTION (if not in hospital, give street&ddress) ||) d. STREET ADDRES: ~) @. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 


meme Sy pwWeEY—-C- Br RIVE tm Bef 7 963 


6. COLOR OR RACE) 7 MARRIED Aq NEVER MARRIED oO} * /DATE OF BIRTH “[9. AGE (In years IF UNDER 24 HRS. 


legubirthday) |"Months| Deys | Hi Min. 
wipoweD pivorcep [7] 27-1 573 Sor wee. te: ‘ 


; USUAL OCCUPATION (Give ind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Spring most of working life, even if retired DY IS i 
i Wi rs ena Eos Se.) lw 
f Lt 1 ¢ U7- [/64\ “Wary. . fA 
13Y FATHER'S NAME Ww. OTHER'S MAIDED! NAME 


é { a, © = 
15. WAS DECEASED EVER IN’U.S. ARMED FORCES? | 16, SOCIAY$ECURITY NO.) 17. INFORMANT — ~ Addre: 7, 
Yes, no, or ae: wer ordetesofservice) Vea PL 

é 


18. CAUSE OF TEnter only one cause ger line for (e), (b), end (e).] 
PART 1. DEATH WAS CAUSED BY; C 


IMMEDIATE CAUSE (e)_ 4CAL hrwk, ie 24a) . lee ae a. 
DUE TO 3 b : y, 
Pacsafe ie orn trek Wtriadebarn he Dios | bard _ 


gave tise to immediete cause 
DUE TO 


[a), steting the underlying 
cause lest. 9% =, te) 


SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 
* : 
Ar Cotutie 3V 12 
206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


19. WAS AUTOPSY 
PERFORMED? 


rer ES SP 


202. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Stete) 
lactory, street, office bldg., etc.) | 


Ge 


that death occurred 


20d, INJURY OCCURRED 


While __Not While 
at work [] et work [_] 


MEDICAL CERTIFICATION 


19 
certify that (I) (this hospital) attended the ia from. 


that (1) (we) test 
the cafes and on the date stated above. 


226. DATE 
ED. STAFF SIGNED 
DiRecToR [_] PHYS. [_] 


22a. SIGNATURE 


Pree 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) A q 


25, REC'D BY REGISTRAR 


‘23b. DATE THEREOF 23¢. NAME OF Cl 


ae EMETERY OR folate: LAE 

Wet |0—~63-_U Qh, ata 
2. RAL DIRECTOR'S SIGN. JURE , 
U 1B oo aaa Bleck 


2Sb. REGISTRAR’S SIGNATURE 


foani pes 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,,“MARYLAND 


11864 CERTIFICATE OF DEATH 12359 


(Yes, no, or unkown} | (Ifyesgivawarordatesof service) 


Then pli 


| 213 08 6560_| Clin.Records,Vets. Adm Hosp. Ft. Howa 


rd —Md» 
WNiERY At Between 


s @ = es 
= = & 4, ercautny DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
5 2. 

wn 26 Mercy b. COUNTY 

a gue Baltimore ae: __ MARYLAND rylan da. Baltimore / 
= ig =) 3 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib rae far. OR TOWN [If outside corporate » limits, write RURAL end give neerest town) 

= 358 writa RURAL and give nearest town) ” 
Sie Fort Howard | 5days _||_ Baltimore . A nn- Em 
= oa d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS e, IS RESIDENCE 
= 838% ON A FARM? 
= 28s 

> 343 Weterans Administration Hospital __| vs nog] 
3 Sin 3. NAME OF First Dey = Yeor—tS 
3 iets pee Sabato OF 

ype or print! DEATH 

Eee ee RS NMI BOWSER October 16,196 (9h. a 
ui o3s 5, SEX 6. COLOR OR RACE/7, maRRIED ie] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 IF UNDER 24 HRS. 
eer ed lest birthdey) |"Months De Hours] Min, 
2 882 Male_ Negro wipowep [] —_—ivorctp [_] 12-26-92 TO». 

8 a io 2 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ vere dons during most of working life, evan if retired) 

ees 

5 Laborer ——_—| Construction Leeds, S.C. nt |) WS ig 
5 : 

= 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

3 

8 Nathan Bowser ox! |_Kisiar Woods > 

o 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

2 

3 

= 

5 

o 

= 

2 

og, 

£ 

FS 

= 

° 

2 

= 


a 
= 
Boe 
ee 
a so 
Pi 
gszs 18. CAUSE OF DEATH [Enter only one cause per 13 for (e), {b}, and (e).] 
22°85 PART |. DEATH WAS CAUSED 8Y; Carcinoma of Pancreas ONSET AND DEATH 
Bp Ae IMMEDIATE CAUSE (a) ae 2 SSF =; = 
Zz2=c 3 Movs 
ane 2 y DUE TO 
avon 
fceE Conditions, if eny, which (b) ra ‘ $i,” 2 E 
23s 8 eve riseglo immedi 0 — > i. _ 
aa ali oo (8), stating the un g f DUETO 
oat8 couse lest, 
eS eal {e) =i = 
2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i PERFORMED? 


yes fx] NO O 


20. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Part Ill of itam 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, » 2Df. (City or town) (County) ———s«*( Stee)” 
While __ Not While factory, street, offica bldg., ate.) 
i 


19 et work [_] et work | 


is hospital) attended the deceased from...Qate@ber.--L2.- pe to.Qeteber--LG 19. 63 that (fey last 
eee BEX: Prem the causes and on the date stated above. 
22e. SIGNATURE ¥ 22b. DATE 


20. TIME OF INJURY. Month, Day, Yeer 


MEDICAL CERTIFICATION 


21. I certify that 4) 


death. Page 4 may be retained by the hospital or 
be filed with the State Dept. of Health prior to buri: 


TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Te D. IGNEI 
A.H. OLEYNICK MD. me Ce Bl DIRECTOR oO pis, iF ord 
/22e. PHYSICIAN'S ¢ - & g 23g. APDRI Tt a 
ae cra) \ \pe ait,;"“FoRT HOWARD 
gl a SE Tito eS 0 ee ee ee er ae 
Dae. BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
Burial _|10/20/63 ea Hill Baptist Church | Chester S.C. 


YR AIS (4) 
20M S-63 


Sie; Gulssn | -oaee Anuaetey ayes uted lam. CCT TD ed MP ore rli Nae 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11865 CERTIFICATE OF DEATH {2361 


ez = 
o3 1. PLACE OF DEATH = x | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora admission) 
s 2, COUNTY a. STATE 
ace MARYLAND 
A b. CITY OR TOWN (if outside corporeie limits, ) ¢. LENGTH OF STAY IN tb c. CITY ORJOWN (If outside corporate write RURAL and giva neerest town) 


led in by. th 


write Poa" town) | 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


eS 24 hours after 


10, oF unkown) 


(Ifyesgive werordetes of service)! 


L0.7-[8-4757. 


ires that the death certificate be executed 


6 
. ___ 
RAS Ber 
e a . ol 
Ser ee 8 } Ch. , | Es 9! ves [[] Nol] 
7 5 3. NAME OF First Middle Last 4. DATE Month, ‘Dey ~~ Yeer=— 
as DECEASED | OF Hp 
oO T i J? ed: Ca 
ea (Type or print) Fi EA he = Aer ANN LN Ee DEATH 19 Ss 
8s OLOR OR RACE|7, madRieD [] NEVER MARRIED 8, DATE OF RTH 5. ASE {In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ua # bighday) |“Months| Deys | Hours | Min, 
14 i] WIDOWED ae DIVORCED [_] 1b ~ Wh OF 3 yrs. 
go ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
3 é f even if retired) | ] Cl 
ral | | 
BE Rhian bts 2 st a 
Qo 4. MO S MAIDEN NAME 
as 
£3 a 
a ee “ Ab ES he ¢ AS 2 — = 
§ 'S DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i= 
i 
a 
is 
£ 


22a. SIGNATURE 


wc EE 7. 7 


22b. DATE 


ATTENDING SIGNED 


Le: MBPS: # atu) biRecroR iE ams. 2 z Jef24 63 


, 


death. Page 4 may be retained by the hospital 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


nol 
5 
3 
o = — 
et 18. CAUSE OF DEATH [Enter only one couse por lige for (8), (b), and (c) | INTERVAL BETWEEN 
ga PART I. DEATH WAS CAUSED BY: H a Resp dolbad ll 
= 33 ’ por CAUSE (2) _ LLD? we Bs | __ ey 
£ aS DUE TO 
aoe Conditions, if any, which (b) 
25 $5 ‘gave rise lo immediate cause ~ .J 
£535 (a), steting the underlying f CUETO 
"2 ie. cause lest. te). 
ane = ee ee ee 3 eusit* . 
z ose Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{elj 19. WAS AUTOPSY 
=< SNES ee 
Q = 4 5 yes [_] NO oO 
noe 3 = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Part | or Part Il of item 1B.) Ste 
q mes & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bee & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
=-o 3 mad _— " — — =e ———— 
vRs?2 % |20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INIURY (Home, ferm, ” 20f. (City or town) (County) (Stele) 
25238 a Reem: While __Not While | factory, street, office bldg., etc.) | 
8 as = a. 9 at work [] et work [_] | 1 
Of 21. 1 certify that (I) (this hospital) attended the deceased from., BPR ncaa gar ttscst teap NOt aay ..dhictaci.9 1s, thet CS Gwe) best 
a 
oS saw the deceased alive of wel9...cc0e, and that death occurred at... ......M, from the causes and on the date stated above. 
ae ; 
a 
Aan 
q o 
g 
[oe 
5 S 
ot 
A 


4 f ee ES My = 
5 F ¢ 22d. ADDRESS 
wg ANS. : 2/) 

5 WELT AZ Nfloh Gers | 21S ErasTeRW Ave: (al). 
ce 23 RIAL, CREMATION, | 23h. DATE THEREOF NAME OF CEMETERY OR CREMATORY ~~ 123d. LQCATION (City, town or county) ete) 
= OVAL {Specity: es ‘ 
° tI 6 3. : 
ES t 24 FUNERAL DIRECTOR'S SIGNATURE 2Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) 

1SM 7-62 Py t A Cok “2 tg Lh R 


Vadow OCT 25 1963 polity Vag 


- MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ) CERTIFICATE OF DEATH 69e 
a 5 3 w esi DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ofer as a. STATE b. COUNTY , 
gw 7 BALTIMORE ee MARYLAND a a> 
Sel. b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporale limits, write RURAL end give noerest town) 

=~ BaD j j 
Cra tony Fort 2oEy give neerest town) 

Ss gee 25 DAYS BALTIMORE ie SVO i 
= 2a ¢ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) d. STREET ADDRESS is ST Ane 
ze Says 

2 242 VETERANS ADMINISTRATION HOSPITAL i 6408 EVERALL AVENUE yes ["] NOXS 
= saa 3. NAME OF anes Middle ~ Last 4. DATE Month ‘Dey ‘Yeerr 

3 eat DECEASED OF 

g gcse (Type or print) BERNARD -- BROCATO Deere’ _ OCTOBER. 9 19.631 
22 &% 5. SEX 6. COLOR OR RACE|7, jaRRieD [2K] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeers | IF U YEAR| IF UNDER 24 HRS. 

58 se birthdey) |“Months| Deys | Hours Min. 

2 ces MALE WHITE wiowe []  pivorceo[]| OCTOBER 4, 1896 Tym. | ll i. | 
so Fs 103. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
E- Spieion, done during most of working life, even if retired) * 

8 § SHOE REPAIRMAN — TTALY U,S.A. “ 
3 a3 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

2 s JOSEPH BROCATO JOSEPHINE SABATINO : ze 
2 [pis WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

3 (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 

e YES | WW-]) 217 05 8137 |CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND __ 
2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] uy asus eal 

= ce) AND DEAT 

= PART |. DEATH WAS CAUSED BY. 18 

z IMMEDIATE CAUSE (e) PERTTONITIS r __|_ 46 HOURS _ 
i / j 

z ret «et DUE TO 

E Saale te A eg , PERFORATED DUODENAL ULCER 48 HOURS _ 
2 Geve rise to Immediate ceuse in a - - fi 

3 DUE TO 


(a), stating the underlying 
causa test. te) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


E 
§ = 

‘DO - 

geet 

E538 

page 

egO% 

= 

Brora ae 
Sa e |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Dre ie ae CONTBEUMNG 1OIBH 
a8 as ARTERIOSCLEROTIC HEART DISEASE; BENIGN PROSTATIC HYPERTROPHY Yes no [J 

= | 208, ACCIDENT WAS UNDERLYING [] . RIBE HOW INJURY OCCURRED, injury in Pert | or Pert Il of item 1B. 
Bee Se [|e cocrminne ts cnceor oat 20b, DESCRI INJURY O {Enter nature of injury in Pert | or Pert I! of item 1B.) 
EBs | OM ATHER, NOTIFY MEDICAL EXAMINER) 

2 — _ - ————— 
ZySZE | | ae. TIME OF INURY Month, Dey, Yoor | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Home, ferm, > 20. (City or town) (County) (Stete) 
p28 3 5 bar Yan While __Not Whila factory, street, office bldg., ate.) | 
as 4 2 ain 19 et work [_] et work [_] 1 

Oo LJ 
Es e 21. | certify that (K(this hospital) attended the deceased from. R@PRbs...14 ie GL 6} to. Octa...9. ietitee , 19.23, that (B (we) last 
> 3B saw the deceaséd alive on,0! 63 and that death occurred’ at~.77..M, from the causes and on the date stated above. 

a 
O¢ % 220. SIGNATUI ¥ 22b. DATE 
ata 2, aoa “s 
Hod Se (_-C_ 5; mo. | PHYS. C} bala _10-10-63 
Ee : Pe. RT i 224. ADDRESS 
NAME (Type 
O2583 F, LEACOCK, JR., MeDe YAH, FORT HOWARD, MARYLAND... 
Mgt @ —[3e. BURIAL, CREMATION, | 23b. DAVE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) 
ovous REMOVAL (Specify) J/ 7) 
ie TAL of/3, _GARDEN OF FATTH CEMETERY | BALTIMORE MARYLAND 
|\Ih/] 24 FUNERAL DIRECTOR'S SIGNATURE WOLVERTOMESUNERAL HOME | 25. Rec’D ey as 2Sb. REGISTRAR'S, SIGHATUR 
va als HELAIR ROAD CT 19 13 
20M 5-63 6306 C 


BALTIMORE, MARYLAND 


o MARYLAND STATE DEPARTMENT OF HEALTH . envi 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11867 CERTIFICATE OF DEATH 536! 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence beter admi: gion} 
a, COUNTY a. STATE b. COUNTY 
¥ BALTIMORE NE a4 MARYLAND pes el 
S 3s b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, writs RURAL and g: 
ase writa RURAL and give nearast town) 
ge hi FORT HOWARD 28 DAYS PASADENA : 
a * d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS. 1S RESIDENCE 
as = ON A FARM? 
¢2 |_vVa Hospitay __|| BOX #8, 15 OLD MILL RD Ms NEUE 
ag 3. NAME OF ~_ ns "Middle . —  : 4. DATE Month “Day Year 
a DECEASED OF 
. reecron ADOLPHUS NMI BROWN Dee = 10 6 19 63 
. SEX 6. COLOR OR RACE|7. aRRieD EX) NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years |IFUNDERT YEAR| IF UNDER 24 HRS. 
& ] O st birthday) |“Months| Days | Hours | Min. 
aS MALE NEGRO | wows] wore}! 1/; 22/22 yrs. 
ra ® 10a. USUAL OCCUPATION (Giva kind of work 10b, KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
~ dona during most of working life, avan if retirad) 
5 CEMENT FINSHER_ Self Employed Rock Hill, South Carolina U.S.A. a=; 
£ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z 
5 WILL BROWN MARY UNKNOWN = 
a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT VAH Address 
3 {Yas, no, or unkown} | (Ifyes givewarordatesofservice) > 
. 
5 x _WW_T UNKNOWN CLINICAL RECORDS, FORT HOWARD, MARYLAND es, 
= 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).] “| INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: 7: ne 
: Hwas CaustD.8Y: PULMONARY INFARCTION Tel ee 


ce DUE TO 
Conditions, if any, which w ATRIAL FEBRILLATION 
gave risa to immadiata cause 
(a), stating the undarlying DUE TO 
causa last. hae (c) 


| UNKNOWN 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTORSY 
iS ve 

3. ao m2 a esi [EINE 
i | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat injury in Pact | or Part Il of itam 18. 

& | op CONTRIBUTING L] CAUSE OF DEATH Me gears he rarie gemger ran Mer Sren ED 

G | We EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY “Month, Oay, Yaar | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
4 indie ao: While __ Not Whila factory, street, offica bldg., atc.) | 

Ey ae 19 at work [_] at work t 


21. | certify that (I) (this hospital) attended the deceased from.. 9@DUe.... , 19.93 to...00k 19.03 that (1) (we) last 
saw the deceased alive on Gt G... ati P3, and that death occurred 22.2. OL ANim the causes and on the date stated above. 


ae ATTENDING MED, STAFF 2a eabiFO 
Ahimae— mp. | PHYS. [J Director HX) prs. [] October 9, 1963 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (yee) RVING FREEMAN, M. D. VAH, FORT HOWARD, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremat 


death. Page 4 may be retained by the ho: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“BORTAE”  |/0~/4-G| BALTIMORE NATIONAL 


24, FUNERAL DIRECTOR‘S SIGNATURE Elroy WilgomesFuneral Home 


& 0: UA tHeo04 orleans Street 


23d, LOCATION (City, town or county) 


BALTIMORE, MARYLAND 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


ash} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
? 


2) 


VR AIS (4) ~ 
20M S-63 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mene 


11868 CERTIFICATE OF DEATH 


s 5 

= 3 1. PLACE OF DE. 2. USUAL RESIDENCE (Whera docoased lived, If institution: Residence before nn 
w= 2. COUNTY 2. SH b. COUNTY 

FA 2 MARYLAND 

= = b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside ro Abe limits, write RURAL and give nearest te 

ao FY write RURAL and give nearesttown) 2 

UNG Deriwel UE Ve 


e. IS RESIDENCE 


ON A FARM? 
_| ves a no [] 


d. NAME OF HOSPITAL OR INSTITUTION (if nol th hospital, give streat/address) od, STREET ADDRESS 


6 


permit. Then please remove carbon papers. Pages 1 and 2 shew 


3. NAME OF First - 
Rts bf Wee 
5B. SEX "16. COLOR OR RACE 


MH 


‘Month 


—Brvent - ~In, Bree = Ged. je see 


8. DATE OF BIRTH 9 eH {In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jacete aDSYSy Days Hours | Mi 


72 hours after death: 


7, MARRIED [_] NEVER MARRIED [”] 
wiooweD [X]___pivorceD [-] 


‘ian and completel: 


nl 
- 
3 
oo 
x 
o 
t= day) 
5 G-18 TC Wan 
2 = 
8 8 Ta. USUAL OCCUPATION (Give kind of work OF BUSINESS OR INDUS (i (County & ip or bs, country) | 12. CITIZEN OF WHAT COUNTRY? 
2 368 dona dusifig mos rking lifgs even if retired) 5 a ney Xa 
rd C4 
B 28e fe. = A 
aos 13. FATHER'S NAME ie (eee ee AME 
= age 
2 
3 328 (eccehf of 
eb he 15. WAS DECEASED/EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.) 17, | Meebo Address 
£ at a ‘es, no, or unkow! yes give war ordates ol servi Gh “ Tees 
aes (3-18-STH J Loy Me & 
eer 5 18. CAUSE OF DEATA [Enter only one cause py ks for (a), (b), and (c).) INTERVAL BETWEEN 
e523 5 PART I. DEATH WAS CAUSED BY, Annk- a ee oe 
sages IMMEDIATE CAUSE (a) (4, OV - “1 CLL ==, LMM 
cs j 
& Be ge / DUE TO 2 4 Lu 
gf cag Conditions, if any, which CLA 5.oT Loupe ae ha 
eeses gava rise to immediata cause 
£2. 3— {a}, stating tha underlying ( DUE TO 
erate eae couse_tasl. {cl ” 7 = 
Zo eta Zz PART ll, OTHER SIGNIFICANT CONDITIO, NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASF CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
meSyo 5 / agit ag 
Bee es § a oS “ . “ ves []_ NO 
£ses = [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part | or Part Il of item 18.) 
Head & | OR CONTRIBUTING L] CAUSE OF DEATH 
BEERS & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
vases % [0c TIME OF INTURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
ApS Bo a (ee While No! While factory, stree!, office bidg., etc.) | 
a? ae 2 3 i 9 jat work [_] at work | ' 
2 e 
Rese 21. 1 certify that (I) (this hospital) attended the deceased from*7< WO? 10. LQ ho Lio WES, that (IDOwe) last 
TEE saw the deceased alive on... 3 death th occur Vou, from the causes oy on the date stated above. 
Ga 22a. ATURE 22b, DATE 
as 
An 2 (reese aes STAFF — NED. 
Wt o= ‘ PHYS. Director [_] PHYS. [_] : fF 
K eI Ss 22c. PHYSICIAN'S ‘ 22d. ADDRES: 
eee Hy | NAME (Type) M,C.Porterfield,M 
Qe 5 Qi \ [23e, BURIAL, CREMATION, a DATE THEREOF 23c. NAME OF [eves OR rai 23d, LOCATION (City, town or county} SI 
3 \ OVAL | Pee" lo-/é-Z y 
ot008 2X | FP” S| Mbhacef £46 
H 
. REC! . R’S SIGNATURE 
VR AIS (4) YY 25a. REC'D BY REGISTRAR | 25b. REGISTRA\ 


ISM 7-62 


ort OCT 21) vi Eels, eee 


[pon 2 Diss - Ulacatdigd Ge. Tee Dey ¢ may 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted from: Natural causes ea) Accident i. Suicide a Honficide ‘n} Undetermined manner {J 


Lh CHIEF MEDICAL EXAMINER. im] 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER | f 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, writing the word “pending 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


Health or its designated agent, prior to burial, 


EXAMINER'S 
NAME (Type) Kieffer, Ii. Address (Street, city, town, or county) je 5 
‘ BURIAL, CREMATION,] 22b. ase re “| dae. NAME OF CEM sal “OR CREMATQRY 2 LOCATION (City, town, or county] (Siete) 
N Width city) Cb 
AI /0-4 Mt Zien Gm L oftuarn 


~ FOR STATE 1869 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 2306 364 } 
HEALTH D 1 PRBG ROR DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence 08 admission} 
ies ae A a, STATE b. COUNTY e—Ge 
Beg? Baltimore MARYLAND Mary lahd Prine oree's 
Sas & rs b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town} 
Soce write RURAL and give neerest town) Bri ‘ 
S8ohe Catonsville Syrl0mthSdys ristol, Maryland JX 
ie 5 a Hy , d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
BErTOU sf ON A FARM? 
Seeex ° | SPRING GROVH STATS HOSPITAL ___none ves (No AL 
PRA 3. NAME OF First Middle Last 4. DATE Month Day Year 
gos rk DECEASED OF 
=eeeg (weer) Anne Elizabeth Buek Beara, §= October «= 2g) 63 
$an°8 SEX &, COLOR OR RACE/7, aRRieD [>] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
Ce , lest birthdey) (Months) Deys | Hours | Min. 
BEES female white wiowen[] _oivorceo[]] Jan. 3, 1926 yrs. | | 
gilve TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
So OEF done during most of working life, even if retired) 
38°35 ife lar yland Uses 
me £ 3 g 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
cece Fy William Welch Gertrude Courtney 
20Fre 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 
i) 2 = {Yes, no, or unkown) | (Ifyasgivewarordalesofservice) Z eS 
BEERS unknown Records: SPRING GROVE STATE HOSPITAL 
Ba70 a 18. CAUSE OF DEATH [Enter only one couse per lina for (a), (b), end (e).] a — INTERVAL BETWEEN 
os 3 F3 PARTI DEATH WAS CAUSED. BY: pa v4 Subarachnoid hemorhage ener 
sgok e IMMEDIATE CAUSE (a)__ RAL subaracnn g' 
3 £8 5 nif DUE TO : 
3263 Conditions, if any, which w__Contreeoup contusion; right temporoparietal 
6 § geva rise to immediete couse = = 
Sone (0}):stetieb the! undeiitinn aaa e cee ere y 
3 5 gause_tast,_ Fracture of the left parietal bone 
a ke 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
s e Se A one 
* ; 
Fe = |"20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert lof item 18.) PE, appare 
é & | PRIMARY or CONTRIBUTING (] ae 
i G | CAUSE OFPDEATH. fell to floor striking back of head on wall. 
= z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. "cr oF INTURY ea ae | ‘208. (City or town) {County} {Siete} 
= Hh Whil Not While © \ctory,, street, office bldg., atc.) a 
< 2 eG 10-2) 163 etwork Lat work X]| hospital ' Catmeville 28, Md. 
3 211 at that I took charge of the remains described above, held an Autopsy |#/}, een im} Inquiry re}: and in my opinion 
x 
a 
| 
a 
el 
b 
i) 
it 
a 
a 
° 
ad 


24b, REGISTRAR'S SIGNATURE 


yan sa 


he REC'D BY REGISTRAR 


vaT 3.0 1963 


23. Fi le DIRECTOR 


at lak Goheedl Mp 


\ 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 


@ 
6 
2 
° 
1 
a 
2 
2 
= 
2, 
a 
ee 
3s 
E 
+ 
© 
8 
a 
< 
3 
3 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jours after deat! 


ician and completely filled in by the fyn 
carbon papers. Pages 1 and 


agy.gvedt, within 72 h 


Then plea: 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4)\ 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i870 CERTIFICATE OF DEATH 12365 


} 


2B sauce DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmission) 
5 = a. STATE b. COUNTY é 
Baltimore MARYLAND Maryland Baltimore - 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerast town) 
Catonsville 3months f Guynn Oak Station 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d. STREET ADDRESS 1s ees 
ON A FARM 
SPRING GROVE STATE HOSPITAL 35h2 Milford Mill Road - not] 
3. NAME OF — “First Middle Last 4. DATE Month Dey ao 
DECEASED OF 
(Type or print) Ada Bull DEATH 40 = 963 
5. SEX | 6 COLOR OR RACE 7, jmarnieD [_] NEVER MARRIED [ ] | ®- DATE OF BIRTH 9. AGE (In yoars |(F UNDER 1 YEAR| IF UNDER 24 HRS. 
a fest birthdey) Nest Days | Hours | Min. 
female white wipowep [K] —_ivorceo [] July 8 by 1893 yes. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
) done during most of working life, even if retired) 
dressmaker Maryland U. S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Dontell Frances 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address < 
(Yes, no, or unkown) | (Ifyes give waror dates ofservica)| 
unknown unknown Records: SPRING GROVE STATE HOSPIML _ 
1B. CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).] ~ INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE cause (@)__PNEUMON(A > cerns oe 
DUE TO 


Conditions, if any, which (b) DE Hy DART LOY - g\A : AUTRES 10M gin Ale — _— 


gava rise to immediote cause 


{a}, steting the underlying (- DVETO Qclengar, 
cause last. (ec) bx: 


z PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Je) 19. WAS AUTOPSY 
S 

3 > ves Pinecree 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pact | or Part II of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= _ a ee 
& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (Stata) 

Fa eer: Cares Whila __ Not While factory, streat, office bldg., atc.) | 

*h So 19 at work [_] at work | 


. 1 certify that {ik (this hospital) attended the deceased from. aly. < Whee: E we hte ZELELA, 19.022, that (I) (we) last 


saw the deceased alive on.. Qeteber 2... 198.3. +» and that death occurred at. /2Pm. from the causes and on the date stated above. 
22a. SIGN. E n 22b, DATE 


ATTENDING TAFE SIGNED 


eee Yeees tb 4 ow wip, | bas. bIRECTOR Oo mvs. a eed 
22c. PHYSICIAN'S 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
NAWE (Tre) (Sy, He p ul Oo Cli vos MD Pee aa 5 Se i ee Se 


23d. LOCATION (civ, town of county) Na. 
ie . ca 


EC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘Spegity) 


.. 


24 hours after 


in 


bd 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


death. Page 4 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 CERTIFICATE OF DEATH 12 3 G6 
J. PLACE OF a ees 2. USUAL RESIDENCE [Where deceased lived, If Institytion: Mie before admission) 


2. COURT, e. STATE b. COUNTY ibe 
a | Baltinore $ ; MARYLAND M Wry fry p ALUMI 
S b. CITY OR TOWN [if outside corporala limits, ¢. LENGTH OF STAYIN Ib || CITY OR TOWN { outside corporete limits, “write RURAL end give neerest town) 
write RURAL end give nearest town) 


fed in by the funeral 


please remove carbon papers. Pages 1 and 2 should 


@. IS RESIDENCE 


Mt. Wilson __ | Ama, BAA wrk 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give street eddress) be |. STREET ADDRESS. rer Geel Si ON A Pee 
jlilson-Statg Hospital 4 41 Feate aan {ves (No ty 


last — | DATE A 3 Yeer 


NROLP A suenigl- BURK | She 10 24 9 3 


3. NA 
DECEASED 
{Type or print). 


EX 6. COLOR OB RACE/7. annie [-] NEVER MARRIED [-] a DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
M ‘A ithday) aa Deys | Hou | Min. 
wivowen [{ _bivorcéo [7] o| 8 { yn. 
TOs. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR mal Tr Mae (County & Stete, [ igreig country) 


done during most of Lge life, ni if retired) 


on Ce, Retired-Self And 


WR. ais QF oy COUNTRY? 
13. FATHER’S NAME is M an MAIDEN NAME 


BUR K RACHET BECKY 


15. WAS OH NV JIN U.S, ARMED FORCES? Address 


(Yes, ng, of unkown) Res wham er x ger ct ecved p 
No 9-0 7-30-S] Hospital Records, Mt. Wilson { os 


by the attending physician and completely 


ched for use as the burial-transit permit. Then 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL SeTWEeN 
ol 
PART I, DEATH WAS CAUSED BY. ; ? 
IMMEDIATE CAUSE (2) _ Carn: LAD rey OH a ae - | - Ctr 


|, cremation, or removal, and in any event, within 72 hours 


DUE TO 
Conditions, if any, which (b) ap 
geva rise to immedieta cause i 

DUE TO 


{a), stating the undarlying 


After this certificate has been signed 


a couse lest. te } 
A z RT Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. STS Tee) 
2 9 
5 Ols| AaArreceltrodre tact icease — Ws. ves TNO 
‘5 i [ 200. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INIURY we ae nelure of injury in Pert | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a " = 
z 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
8 Hour a.m. While Not While factory, street, office bldg., ate.) | 
3 we rT) al work [_] at work [_] 1 


2. 1 certify that (I) (this hospital) attended the a ete from... 4. 


saw the deceased alive on.....f.O.. eo el 2.3. and that death occurred at! 2uf) from the causes and on the date stated above, 
GNATUI 38 fs 226, DATE 

ATTENDING MED STAFF SIGNED 
PHYS. [)__piector [J Pays. (] 


22d. ADDRESS 


22c. PHYSICIAN'S 


director, page 3 should be deta 
be filed with the State Dept. of 


{ omer, MDa, tendent Mt, Wi er 
f\ 23a, BURIAL, aon 23b. DATE THEREOF Py NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
\ \OV: yecify)* 
\ Birra dl 10/28/63 Mt. Olive Ran i Lf) 
VR AIS (4) rel ap il oe SIGNATURE 5 Sep oh « 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a 7a 4% | JOhn T. Stansbury 6411 Windsor Mill Rd. lpr OCT 28 herasl Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1872 __ CERTIFICATE OF DEATH 12367 


SS 


1M 
& 2 / \1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera daceesed lived, If institution: Residence before edmission) 
fs SOS i ee 2. STATE b. COUNTY 
3 2% _ Baltimore MARYLAND Maryland Carroll 
ee ey b. CITY OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN 1b “c. CITY OR TOWN {it outside corporete limits, write RURAL end give neeres! town) 
ay aie bs write RURAL and give nearest town) ‘ 
rr Catonsville 1 month || Mt. Airy Ys 
6 han d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
ae ON A FAI 
sd Huse in the Pines : 600 S. Main Ste, ves L] No Et 
$ 8a "3. NAME OF First ies + DATE oy Day Ss Year—S 
ces DECEASED 
eae (Type ern) MARY SEVERN BUSCH Bint =—SsOCT. 30, 19: 63, 
23s 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH ~ 19, AGE (In years [IF ONDERT YEAR “If UNDER 24 HRS. 
z ee ¢ last ee) a al Days aa Min, 
Bog female white | woowm§g wore | June 28, 1900! 63 » =, 
3 38 1a. USHA BSR ATIAN (Give kind ar T0b. KIND OF BUSINESS OR IROUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
£4e J )|_Telephone Operator D.M.V. Mar Vang = Sieh 
= 3) 13. ad NAME | 14. MOTHER'S ae NAME 
23 | 
Sag _ Jesse Severn Mary Colwell 
§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 L i a. A i: 
= 2 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) eS ieee aT ca ee Balto o 28 Mde 
ask | RO 19-36-1968) Mr. J.W. Severn, 125 S. Pro spect Aves. 
ee 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).]_ INTERV AL BETWEEN 
§5 ONSET AND DEATH 
6 PART |. DEATH WAS CAUSED BY 
8 IMMEDIATE CAUSE eo ae een Cantensr—x 4 bitedldba» 7Mrv2 u Ape. 
a 
iS 
5 


x DUE TO 
Katitions, Hteny,..whigh ES needs Phe 


gave rise to immediete couse 
(e), stating the underlying DUE TO 
cause last. te 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT C ‘© DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) He WAS. AUTOPSY 
id PERFORMED? 
= 
Gis yes [] NO 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
G | (ir EITHER, NOTIFY MEDICAL EXAMINER) | 
=< [20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
re 
i Hatragelne While __ Nol While factory, street, office bldg., fey | 
g ee 9 at work [] at work [J 


. | certify that (I) (this-hespite!} atiended the deceased from... oy ee! aa 3 10. A On PB eecccr 9G that (1) Owe) last 
saw the deceased alive on.. lO.n: Os... 194. and that death occured alas from the causes and on the date stated above. 


eam “SIGNATURE. | "226, DATE 
ATTENDING MED. STAFF SIGNED 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


2 


TO FUNERAL DIRECTOR: Ajter this certificate has been signed by the alten 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


at 4 Mp. | PHYS. DIRECTOR pHys. [] LOD 
5 a The: Be 7 age | 22d, ADDRESS ar 5 — 
ae Pe Fae gales et ee Ga Ue TC MD. 62c9 Hudirch i Beall XK, a: = 
ne ae BURIAL, Fos 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town or county] (State) 

8 ity 
gees | BORTAE” 11-2-1963 | Pine Grove_ Mt ace 

VR AIS (4) \ 24 “FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7/61 C.M. Waltz, Box 241, Sykesville ,Md. | DATE NOV 4 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE j 8 7 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 12 3 ae) 
‘HEALTH | 1, PLACE OF DEATH me 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before edmission) 
2 © #, COUNTY a a. STATE b. COUNTY 
8 ¥ Baltimore MARYLAND Maryland Baltimre 
a b. CITY OR TOWN (if oulside corporata limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, write RURAL and give nearest town) 
5s 5 ¢ write RURAL and give nearast town) 
Be Catonsville lnth3dys X Randallstown, “aryland 
= 3 y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . Pe Sh 
eld 
3 
@ bys SPRING GROVE STATE HOSPITAL _||__—3704 Sonara Road __ __| vs] No 
25S 3. NAME OF First <i oe RE Lat Month f “Day ~ Year 
23 DECEASED : OF l a 
iv q (Typa or print) Grace Butler : DERTH J g 19 
atk 3. SEX 6. COLOR OR RACE) 7, aRRiED [_] NEVER Arn [| & DATE oF sixrit 9 AGE Ie gere MEO ER iF or IF UNDER 24 HRS. 
5a shS I eee “Days | Hours Min. 
Beas female white | wiowe fd) —_bivorceo [] Sept. 23, 1889 yee 
a? vu = 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {State or foraign cofntr 12. CITIZEN OF WHAT COUNTRY? 
2 
es 1 a done during most of working life, even if ratirad) 
PP bel housewife at Maryland _ a) eS a 
és 2 13. FATHER'S NAME | 14. MOTHER'S forks NAME 
© a . < 
ace Frank Neighoff Catherine Gilbert +4, 
o 5 = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae e7 (Yes, no, or unkown) | (Ifyesgive warordatasofservice) 212 28 3664 
ass | unknow | __ weer Records: SPRING GROVE STATE 
2 Ea a 18. ¢. SE OF DEATH jEntar only ona cause per line for Ib), end {c).) i nal BETWEEN 
& 23 PART I, DEATH WAS CAUSED BY; CRSET eo Ea Tr 
S 3 6 } IMMEDIATE CAUSE fe} = 2 —— oe 
a A f se oes. 
os Conditions, if any, which {b). Lie Os, 6 ee 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


gave rise to Immediate cause 7s 
{e), stating the underlying DUE TO ae : 
cause last, (eh. tee 


a 


be used as a buri 


ignated agent, prior to burial, cremation, or removal, and in any event will 


=O 
By 
Bs 
55 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIDAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
x D? 
we 5 vis [] NO 
g uv 
45 2  ["20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of injury in Pert | or Pert Il of item 18.) Pt. fell cn 8-19—1 
UTING rere 
= ere 6 | PRIMARY BR or CONTREUTING | sustain 82 guboap ital frac. ofrt. femur with Knowles Pinning 
- my 
£2 s x 20c. TIME OF INJURY Month, Day, Yéer | 20d. INJURY OCCURRED 200: OF OF Rup GEES | 20f. (City er town) (County) {State) 
gU a a Hour 30%. While __Not While fectory, streat, office bldo., ate 
ai FE el 8-19 19 63 let work [1] at work fr] hospi: ' C 
exe) 21. I certify that | took charge of the remains described 9 held an Autopsy im) Inspection ia Inquiry 4 and in my opinion 
Ee pa 6 
$28 death resulte Natural causes Accident ray Suicide []. |= Homicide oO Undétermined manner Oo 
2 58 CHIEF MEDICAL EXAMINER [_] 
28 Ag coed ae ASSISTANT MEDICAL EXAMINER Oo ft IGNED 
- i z 
gs qe DEPUTY MEDICAL EXAMINER [JE ua 
2 s EXAMINER’S 
3 35 a NAME {Type} Geor ge M Kief. fer, M, D, ‘Address (Street, city, town, of county) Heke f 
325 = 22, BURIAL, CREMATION,| 22b. DR THEREOF (AME OF CEMETERY OR CREMATORY 22d. LOCATION (Cif, town, of county, 
Bah3 REMOVAL (Specify) 
ator. 
Be WS 
NY DIRECTOR 


7 28 iserty fost sie BATES e ee SIGNATURE 


pea a opts eo CT 24 1968 [Conley erga 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12370 


1. PLACE OF 
e. COUN 
MARYLAND 
b. CITY OR TO Sutside corporate iG c. LENGTH OF STAY IN 1b 
write rat) Pa “e jeerest ia Be 
NAME OF HOSPITAL OR a UTION (if A in pert stree! gfidrass) 


2. USUBL RESIDENCE ( Residegce bafora admission) 


i nore, 


VE ngerest town) 


nits, write 


@, IS RESIDENCE 
ON A FARM? 


24 hours after 


fitted in by the funeral 
Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


bed 


> dmeron Zs = bare, 
3 3. NAME OF Aiddle 

2 DECEASED 

a (Type or print) ao 
8 SEX 6, SOLO FR RACE FAR ARAED, =) AUER RIES OTs Te. OF ye ts TAY 1h IF UNDER T'YPAR| IF ont HRS. 
2 fey) [Months] Deys | Hours | Min. 

5 LY WIDOWED pivorceo [] 3 yrs. 

5 TOs. USUAL OCCUPATION (Give kind of work | 10b. ay Ad ty & LD & or Da country) 

ci 


2, 


YORE OR INDUSTR 


16. Ga Ye NO, 


Ne Dre OP DEATH Se only one ceuse aes, “fine for cc 
PART I. DEATH WAS CAUSED BY: 


12. CITIZEN OF ae 
OSA 


THE er 


a , INTERVAL fETWEEN 


‘ ONSET AND DEATH 


done Kiko ‘of working life, evan va ae 
FAT RS GAME 


15, WAS DJ Geer R & U.S. ARMED FORCES? 


(Yes, ny 2 em eda sae 


Bee 3M. es N. af? 


(B), and 


|-fransit permit, Then please remove carbon papers. 


IMMEDIATE CAUSE (2). — EFA? ee 
x DUE TO 
Conditions, if any, which (b)_ 


geve risa to immediate couse 
(a), steting the underlying 
couse lest. (c) 


The law requires that the death certificate be executed y 


I! or attending physician. 


R: After this certificate has been signed by the attending phys’ 
1a 


= 
5 
E-} 
2 
= = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
= 8 2 > PERFORMED? 
is} a 3 yes [] NO a 
z 
mos 3 § | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Part Il of item 1B.) 
& Peo & | OR CONTRIBUTING [] CAUSE OF DEATH 
aez= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) rs (County) (State) 
ad a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
B2 3 & a, 9 at work [} at work ! 
a 
208 2. F certify that (I) (this hospital) attended the i from... wy 19be, that (1) (we) last 
895 saw the deceased alive on oes <, and that death occured Beatpn, aes the causes and on the date stated above, 
6: Ie SI * ATTENDING STAFF 22 ON 
ef ny. yn a GAL CR mp, | PHYS. Ee binecror OO pays. fo, My 
5 ot & 2ie. fauitts % Wid. ADDRESS, a 
m NAME {Type| 
Bios ! 4 df. 
sees | Baca Ll fF PMEL pelle ia 5h. ATOM. Le LA —_ = 
Qepse 23a, BURIAL, CREMATION, | 236. DATE THEREOF 23c. gNAME OE CEMETERY 
gh o b y 5 
o8 Q 38 g) 1 @) — 
= i 
VR AIS rae ADDRES 
15M 9/60 ) MN), 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


$2 11875 CERTIFICATE OF DEATH j 2364 

53 = : ofan 
52 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, It institution: Residance before admission) 
23 e. COUNTY 

@ 2 if ee @. STATE , } b, COUNTY 

e3 —  LEAAHTORE MARYLAND MOARUAME 

SS b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN If outside corporate limits, write RURAL and give nearest town) 

ax + RURAL and give neorast town) ir 

3 35 4 ial aebeg aly _* pet ee 
23, d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroat address) a. STREET ADDRESS @. 1S RESIDENCE 
es ON A FARM? 
Se8° | Lower Glenco Road ead ves [J NOT] 
Baa [3 NAMEOF First Middia E Month Day Yer 7 om 
a8 BECEASED A 2 OF 

8 = ee gaat anes (hristapier (Carlisle cloben 23, _ 96 
ane 5 | SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER ae []| & DATE OF BIRTH 9. AGE (In years |IF UNDER’ PYEAR | IF UNDER 24} 

6 Se y Wh» last birthday) Hens] Days | Hours | Min. 

g VY Mintle Uhite WIDOWED fy] Divorced [_] Auc vA ye. | 

s TOb. KIND OF BUSINESS OR INDUSTRY | If, Me haeol U. (County’& Stote, or foreigh country} 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lif en if ratirad) 


aamer~ retined mye #, NCA 
13, FATHER’S NAME : é anjaloyed 4. Hapland. NAME > = 
Willian Carlisle Anne R. Carlisle ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT nd Address - 


(Yas, no, or unkown) | (Ifyaggivewarordatesofservica) 212-2-1 394 Fanily necondis 


“to vone 
18. CAUSE OF DEATH [Entar only one cause par lina for (8), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUS| 

DUE TO 


Conditions, if any, which (b) 
gave rise to immadiate causa 

(a), stating the undarlying ( DUETO 
causa la: (e 


PART Ii. OTHER SIGNIFICANT CONDITI! 


20a, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ic! 


12, CITIZEN OF WHAT COUNTRY? 


ding phys' 


it. Then please remove 


hysician. 


ing p 


The law requires that the death certificate be executed within 24 hours after 


20b. pe ead OCCURRED, (Entar natura of injury in Part | or Part Il of item 1B.) 


200. PLACE OF INJURY (Homa, farm, | 20f. {City or tow: {County} - (State) | 
factory, straeietfica bldg., atc.) | 


After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permi 


20. TIME OF INJURY Month, Day, Year 


Od. INJURY OCCURRED 
Hour a.m. ee 


While Not While 
at work [_] atawork [_] 


MEDICAL CERTIFICATION 


vw 


. | certify thal (1) (ihis hospital) attended the pee from../ = cate P 10.8. , that (I) Gye) fast 
a ., and that death occurred af/-%4..M, from the causes/and on the date stated above, 


death. Page 4 may be retained by the hospital or attend 


ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = ‘or county) (Stata) 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 


iJ 

9° 

= 

12) 

[sh saw the deceased alive on. /..2™.. 

a : ATTENDING STAFF 2b. BNE 
a mp. | PHYS. Bierce O pays. U4 -2 Yn 

F 22d. ADDRESS ¥ 

Bez | MES _ ANOS Te TANK = 
fe) 

=] 


TO HOSPITAL OR AITENDING PHYSICIAN: 


730 OVAL on 23b. DATE THEREOF 2c. 
acify) ) me f~ , . eo 
y Burtal Oct, 26, 196? | Yessops Cemetery Cockewsville, Nandan’ 
Dy 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was SS) Dbhn Burana! Sona, Towson, Mangl gna! PAT OT 22 1063 12 
20M 5-63 =e 2 ee ¥ 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1876 _ CERTIFICATE OF DEATH 123 


—— 


5s = =i 

£ s if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It insiitulion: Residence be! 
2 = 5 a. STATE b. COUNTY 

ge ACT 177 CE ahs MARYLAND | fel. PBA RT: 

2 = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearesi lown) 

rap, njte RURAL and give ngarest town) LOSE 

a Amare |X OWE S ALS : 
3 <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streot address) ) 4. STREET ADDRESS ». IS RESIDENCE 
= ‘7 z we ‘ON A FARM? 
LATON Woe (fon & oS OL RUTTER IW =~RD ves] No L] 


First Middl Last 4. DATE Month Dey 


“ pena: e. OF 
{Type or print) Maxi & VQ Ly TLIC? DEATH vA (El a 19 a: i 


6. COLOR Cl) >, MARRIED [—] NEVER MARRIED [. > DATE OF BIRTH | 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
os oS a4, 18 70 hday) |"Months| Deys | Hours | Min. 
‘ wiboweo [_] Divorced [_} Voy yes. 
SUAL OCCUPATION {Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, reign cou 


ry Neo a, & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done Buring most of working life, even if retired) 


e 


ovse worK i New v Yor K 
13, FATHER'S NAME | 14. MOTHER’ IDEN NAME 


Looks: Ab pota pep B ial Neb ie | ee 


te WAS DECEAS§O EVER IN U.S, as FORCES? . SOCIAL SECURITY NO. INFORMANT Address 
Force WA Guerales VA. Ge c/s ese Olen Hel 


(Yas, no, orunkoxn) 
Nn OF DEATH |Enier only one wate iad for (e), {b), and {e).) ‘V INTERVAL BETWEEN 


ONSEMAND DEATH 
PART |. DEATH WAS CAUSED BY; 
: WUALLKALOL pat ; | Gags 


IMMEDIATE CAUSE (a)__ 


(Ifyes give werordatesofservice) 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


{, cremation, or removal, and in any event, within 72 hours after death. __ Z 


} DUE TO 
Conditions, if any, which (b) s at 
gave rise to immediate cause x “ 

DUE TO 


{e), steting the underlying 
causa lest. {c) 


PART Ij HER SIGNIFICANT -ONDITIONS CONTRIBUTING TQ.DEATH BUT NOT oT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 
od a71R7 Sc leon 


or attending physician. 
te has been signed by the attending physician and completel: 


19. WAS AUTOPSY 
To No 


YES hy 
20a. ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item 18.) _ 
OR CONTRIBUTING [-] CAUSE OF DEATH : 
{IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town} ~~ (County) (Siete) 


MEDICAL CERTIFICATION 


Boreas While __ Not While factory, street, ottice bldg., etc.) | 
Sat Sma eis! | at work ci 


2. 1 certify that (I) (thieshespital) attended the deceased from pA Elbe. Lows 1 SP Vo. GRE Liveey 19 hat (1) (we) last 


saw the a“ alive on... LC L fled 19.6. “Sand thaF death occurred ea M, rot the causes and on the date stated above, 
22e. SI ‘ 22b, DATE 


I tte OME 2O-7-ES" 


feat <M Odd |i 
‘ EER IST IANS. MASS CST ba lb Natk Ebe HG 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, om = Sai (Stete) 
REMOVAL (Specify) 
Hortat Oct.10, 1963 Loudon Park Baltimore, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) 


vat 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ‘ 
wm 7-627 | _d. Fs Eline & Sons Reisterstom, Ma. ref CT 10 flere eect. A 


———— i 


retained by the hos, 


we 
TO FUNERAL DIRECTOR: After this certi 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 


be filed with 


TO HOSPITAL 


duires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


’ oT Ullrich Freeéval Home 
VR AIS (4) * 4210 Belair Road 


20M S-63 


2 MARTLAND STATE DEPAKIMEN! OF NEALIA 
1 DIVISION OF Saeeric ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11877 CERTIFICATE OF DEATH 12322 


. PLACE OF DEATH , a = i 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 


a, COUNTY 
2, STAT b. COUNTY i 
nReeee MARYLAND / 


NS a. 2. al 
Pe b. CITY OR TOWN (if outside corporate limits, ‘| _¢, LENGTH OF STAY IN Ib “€. CITY OR TOWN (If oulside corporate limits, wrile RURAL ae give nearest town} 
ao write RURAL and give nearest town) 
=e! FORT HOWARD 70 DAYS BALTIMORE XX ul 
oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd, STREET ADDRESS 1 e. 1S RESIDENCE 
as ON A FARM? 
fa VETERANS ADMINISTRATION HOSPITAL _—_—_|- kLOO KENWOOD OD AVENUE _ yes [] NOX] 
. NAME OF ‘First ~ Middle Santa Month “Yeerr 
DECEASED 
Ses WALTER ELWOOD CARR ; ee BEATH OCTOBER 22 1963 
5. SEX \ ~ ]6. COLOR OR RACE ii 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [] 


last birthday] 


Thee 


Tl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oma Days Hours | Min. 


wipoweD [%{ —bivorceD [] 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NOVEMBER 7, 1888 


10b. KIND OF BUSINESS OR INDUSTRY 


signed by the attending physician and completely filled in by the funeral 


BY 

° 

re) 

3 

5 

& —K 3 __MILK COMPANY PORT DEPOSIT, MAR ) USA. 

g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

2 . RoperT JJ. CARR UNKNOWN ‘ 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ae (Yes, no, or unkown) | (Ifyesgivewaror dates of service) 

2 UNKNOWN _| CLINICAL RECORDS, VAH, FORT HOWARD, MAR 
eco 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] ; “Ty INTERVAL 8 ‘BETWEEN 
3 E PART |. DEATH WAS CAUSED BY; RET eNO EATH 
ee a IMMEDIATE CAUSE (a)_ BRONCHOPNEUMONTIA i _ . =—= RECENT 
aoe we DUE TO 
2°s 


sae (y EXTENSIVE SQUAMOUS CELL CARCINOMA OF THE FACE _| UNKNOWN 


gave rise to immediate cause 


|, cremation, or removal, and in any event, withy 


THOMAS F. CRAHAN, M 
3c, NAME OF CEMETERY OR CREMATORY 


MEADOWRIDGE PARK 


| 


23d. LOCATION (City, town or county) (State) 


BALTIMORE, MARYLAND 


25e. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


oar OCT 24 1963 HE 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 
BUR 


23b. DATE THEREOF 


10-25-63 


, be 
GH 


fe 
E38 
275 (a), stating the underlying (DUE TO - 
es ate pose at oletyy (_ ARTERIOSCLEROTIC HEART DISEASE 
ae) 2 2.2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MEAS DS 
SSa2 9/5 
Gees < yes [X} No [] 
¥ 
ea & [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nature of injury in Part | or Part Il of item 18.) 
oud E& | OR CONTRIBUTING [] CAUSE OF DEATH 
fers & | (F EITHER, NOTIFY MEDICAL EXAMINER] 
SE5s 
5 4 33 a 
Bsz2 & | 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,’ 20f, (City or town) (County) (State) 
we ay a Hour a.m, While Not While fectory, street, office bldg., eh 
eas Z ae 19 let work [_] et work 
pee = 
eO8a 2. I certify that & (this hospital) attended the deceased from... August. . IS, 191 63, to. 0etober | ee 192.2., that (we) last 
Boa 
Buse saw the deceased aliys6n.Octoher..22.....19..63,, and that death occurred @305.NP sila the causes and on the date stated above. 
BRS 22 ATURE y & my 22b. DATE 
aoa a. AIG é 
= ATTENDING MED. STAFF ED 
2 Bog 4 Mop. | PHYS. (1 oirector [} Pus. [} October 235 1 6 
oe Bs Ze. PHYSICIANS = a oe 224. ADDRESS 
aes NAME ayes 
aut 
2be8 
>. 
207 
= 


Baltimore, Maryland 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


12323 


a. COUNT! z 
con’ Baltimore 


2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence befora admission) 


a athe ry Land » COUNTS altimore: 


24 hours after 


of MARYLAND 
b. CITY OR TOWN (if outsida corporate limits, c, LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL and give nearast lown) 
write RURAL and give nearest town) 
Ft... Howard 5 Years |X Ft. Howard 5 


ed in by the funeral 


@: / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) } d, STREET ADDRESS a Payal: 
¢ 
Res. 14 Denton Avenue 19, Md. | 14 Denton Ave. 19, Md. ves (| NOX] 
'3. NAME OF First Middle test [a ey iw ertae Day Year 
DECEASED 
(Typo or print) ROSE CARTER DEATH October 31, 19 65 
B SEX 6. COLOR OR RACE|7, marRieD Oo NEVER MARRIED B. DATE OF BIRTH OF soar IF UNDER 1 YEAR] IF UNDER 24 HRS, 
2 se birthday) |"Months| Da: Min, 
‘emale Wint:te winowE{ —_divorcED be pt. 6, BeTé | 87 mele | 


}Oa. USUAL OCCUPATION (Give kind of work 
dona during most of sour "i even if retired) 


fousew i te" 


10b. KIND OF BUSINESS OR INDUSTRY 


. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


Uses 


Tl, BIRTHPLACE (County & State, or foreign country) 


Maryland 


Christopher Zell 


14, MOTHER'S MAIDEN NAME 


Katherine Kelly 


(Yes, or unkown) 
“NS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
sane 


16. SOCIAL SECURITY NO.| 17. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)_{ 


gave rise to immediate cause 
(e), stating tha underlying 


18, CAUSE OF DEATH | enter only one cause, 


r line forja), (b), and (c).) 


ites. § any, ee} ‘ 8 he JG his 


79th BALA Mr. Howard I. Garter 14 Denton Ave. 19 


INFORMANT Address 


~TINTERVAL BETWEEN BETWEEN 
ONSET AND DEATH 


| ee 


DUE TO 
i) | et A v4 ee 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) ‘AS AUTOPSY 


MEDICAL CERTIFICATION 


TITENDING PHYSICIAN: The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 


Whila 
at work 


Not While 
at work 


factory, street, office bldg., etc.) | 


G2, and that death occured akZ/.M, from the causes and on the date stated above, 


cause last. 
PERFORMED: 
yes [] No 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Patt Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (Stata) 


190.2, that (I) (we) last 


F0 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 


22b. DATE 
= IGN! 
Ed 5 MD. PHYS. @LBinecror Oo mS, oO Nov.. ‘ley 196. Ene 
7 3 Os | 22d. ADDRESS : 
Beaee | ame (vel Tames T. Means M.D. 
ge B22 23a. ae Seinen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
mS ei : : ‘“ ‘ 
ot0s8 BUYALe'’ [12461965 Fort Lincoln Washington, D. C. 
tis {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 OHY J. DUDA 7922 Wise Avenue 22, Marylané:NQV 4 folowing Saeco. 
UV 


MARTLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 CERTIFICATE OF DEATH 12324 


10a. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


ELECTRICIAN HELPER 


13. FATHER'S NAME 


T0b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


__ UNKNOWN, SUMMERTON, S, C. 


14. MOTHER’S MAIDEN NAME 


U.S.A. 


CECIL CARTER _ 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


RITA KEELS 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
[Ifyes givewarordetesofservice) 


218-07-7823 | CLINICAL RECORDS, VAH, FORT HO! 


Bz 

eu — 

3 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased livad, If Institution: Residence before admission) 
2 5. COUNTY *. STATE AV T AND b. COUNTY 

oN MARYLAND 

2S - E pate St ss 4 2 

wel b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give neeresi town) 
Ras write fateh end giva nearest town) 69 DAYS BALD 

c- 64/)| FORT He ALTIMORE 

3 ol d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) a. STREET ADDRESS — —_— ©] & TS RESIDENCE 
= mg A FARM} 
ae VETERANS ADMINISTRATION HOSPITAL 3703 DORCHESTER _ ROAD Yes [-] NOK] 
2 3. NAME OF Middle ‘Last ~ Mo 7 —_. eer aa 
s a BEM OF (UL YSSES iddle = Da ionth Yoor 

gos Teme al LYSEES J. CARTER PERTH. OCTOBER 20 1%3 

a 3 5. SEX |6. COLOR OR RACE|7, MARRIED [GENEveR MARRIED [7] 8. DATE OF BIRTH %. Rennie IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Se ents Days | Hours | Min. 
Boe MALE NEGRO wows [] __oivorcto[_] | NOVEMBER 30, 1916 NG vs. 

3 

a 

> 

os 

a 

a 

& 

vu 

= 

o 

) 

2 

st 

Pal 


-transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and { 


§ “18. CAUSE OF DEATH [Enter only one cause per line for T Lend) oe ee “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢) ANASARCA iS = — 2 RECENT 
S54 X DUE TO 
Conditions, if any, which ). CARCINOMA - RECTUM 
geve rise to immediete couse “ "4 * on Le + 7 ——— “ars ae 
(e), steting the underlying ( DUETO 
couse lest. — ) METASTATIC CARCINOMA REGIONAL LYMPH NODES AND 1 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| 19. aS 3 
= 
) =| PULMONARY EMPHYSEMA ves No [J 
* | © | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in Part I or Pert il of item 1B.) ; a 
id OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= -_— 
S | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Siete) 
x MO aan While __ Not While factory, street, office bldg., etc.) | 
= pam. 1” at work at work 


2. 1 certify that HX(this hospital) attended the deceased fromAugust...13......., 1963, to. October...20, 19.63 that KIX (we) last 
saw the deceased alive on... Octaben..20...19 Bee and that death occ wee aaee Ae Wom the causes and on the date stated above. 


22e, SIGNATURE 22b. DATE 
ATTENDING SIGNED 


mo, | PHYS. = [] DIRECTOR Oo PHYS. O October 22, 1963. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


22c. PHYSICIAI = 22d. ADDRESS 
Nant (pe — Thomas F.. Crahan, M. D. _VAH, FORT HOWARD, MARYLAND 
238. BURIAL ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stete) 
: 10-25-63 BALTIMORE NATIONAL BALTIMORE, MARYLAND ‘ 


SSS E Charles Rss Funeral ssi REC'D BY REGISTRAR te REGISTRAR'S SIGNATURE 


802 Madison Avenue MCT 2.4 1963! gee 


Baltimore, Maryland 


VR AIS (4) 
20M 5-63 


icate has been signed by the attending physician and completely filled in by the 
transit permit. Then please remove 


ital or attending physician, 
as the burial- 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the ho: 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 y; 5 
; 1880 CERTIFICATE OF DEATH 123? Bs 
1 BAG ed DEATH iF 7 osuaL RESIDENCE (Whera deceesed lived, If Institution: Residence before admission} 
BALTIMORE manyano || “MARYLAND : a e 


|. TAILOR 


3 b. CITY OR TOWN (if outside corporate limits, "| . LENGTH OF STAYIN 1b || ¢. CITY OR TOWN [lf outsida corporete limits, weite RURAL end give neerest town) 

55 write RURAL end give neerest town) 

73 FORT HOWARD 6 DAYS ___ BALTIMORE ~ ae 

oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 

as ON A FARM? 

ud ERANS ADMINISTRATION HOSPITAL —s_s. 4418 FURLEY_AVENUE aN BO 

oa 3. NAME OF First Middle s? 4. | A DATE ~ Month ~ Dey “Yer 

on DECEASED 

oe ase all __ WILLIAM __ EDWARD CATHCART DEATH OCTOBER 17__1963 

83 SEX ~ |. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 

7, MARRIED [_] NEVER MARRIED [] = 

5 Jest bisthdey) pe] Deys | Hours | Min. 

MALE WHITE | wooweg]  ovorceo[]| JANUARY 31, 1894 6979 ys. | 


je. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


TI, BIRTHPLACE (County & Stete, or faian country) 


BALTIMORE, MARYLAND _ 


14. MOTHER'S MAIDEN NAME 


CATHCART REBECCA DEAN 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13, FATHER’S NAME 


JAMES _E. _( BI 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? he SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
401-6020 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


18, GAUSE OF DEATH [Enior only one couse por line for {e), (b), end (d.] “Y INTER 
ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (e) CEREBRAL THROMBOSIS * 2 WEEKS 
os) v4 bs DUE TO ARTERIOSCLEROSIS WITH 
Conditions, if any, which (») ARTERIOSCLEROTIC HEART DISEASE : UNKNOWN 
geve rise to immediete 7 ¢ > 
{e), steting the under ELL 
couse lest. ae ()___ BRONCHOPNEUMONTA RECENT 
S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)/ 19. ieee Se @ 
= 
1s YES no [] 
& 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Part || of item 18.) 
s OR CONTRIBUTING [} CAUSE OF DEATH 
@ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Home, form, ‘| 20f. (City or town) (County) {Stete) 
rat Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
2 a, 19 et work [] et work ' 


2. I certify that ( (this hospital) attended the deceased fromO.ctober...L1..., 1963, to... October..171963,, that @ (we) last 
on.detober LT. a that death occurred at. QQ.M\ fit the causes and on the date stated above. 


saw the deceased ali: 


22b, DATE 
ATTENDING MED. STAFF NI 
tx hen / mo. | PHYS. [J omector [] PHY. C1]  Oetober we “196: 


q A y 22d. ADDRESS 
CRAHAN ..VAH. FORT. HOWARD. 


22c. PHYSICIAN'S _ 
NAME (Type) 


23e. BURIAL, CREMATION, hay DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY bee LOCATION (City, town or county) (State) 


“BURIAL” 10/19/65 BALTIMORE * BALTIMORE, MARYLAND 


JRECTOR’S SIGNATURE Ullrich Fomere1 Hi 250. Rl TRAR ib, REGIS) R'S SIGNATURE 
24 FUNERAL DI ‘ome ie i py ye iia Ts ei j, pipes boo sage 


4210 Bel Air Road 
—<$<<—<—==paltimore, Mary ian 


ben papers. Pages 1 and 
in 72 hours after dea 


Then please remove 


the attending physician and completely filled in by the. 
|, cremation, or removal, and in any 4 


s that the death certificate be executed within 24 hours after 


in. 
by 


|-transit permit. 


death. Page 4 may be retained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
2DM 5-63 


1183 


t MARYLAND STATE DEPARTMENT OF HEAL 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET; 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceasad | v 


2. COUNTY 
e. STATE b. COUNTY 
BALTIMORE ' MARYLAND _ MARYLAND - 
b. CITY OR TOWN [if outside corporete limits, | & LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
FORT HOWARD __ 229 DAYS _||__ BALTIMORE _ {7 
. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give streat address) . STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
|_VETERANS ADMINISTRATION HOSPITAL 2234 NORFO. STREET a= 
3. NAME OF First Middle eae me (| 4. DATE Month 
DECEASED OF 
ee HARRY JOHN CHASE peATH _ OCTOBER 31 __—‘19: 63 
5. SEX S. COLOR OR RACE|7, mARRIED PR] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE NEGRO brs. eae Months] Deys | Hours | Min. 
wipowtp ["]__pivorctp [} |MARCH 1, 1895 yes. | 
‘De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
UNKNOWN __ UNKNOWN +. BALTIMORE, MARYLAND | U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME he 
WALTER CHASE MAMIE GOLLOWAY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


__|220-07-4755 


17. INFORMANT 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH [Enier only one causa per line for (a), (b), and (el 
PART I. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE @E BRE ERATION SIGMOID COLON, PROB SECONDARY TO _ 


Address 


‘) INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
eae Wes ) DIVERTICULOSIS __| 4 Day 
gave rise to immediete cause _ 
(0), steting the un DUE TO 
cause lest. {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 BURR EAS! ITION GIVEN IN PART tle)| 19. WAS AUTOPSY 
Q a re SUBD PERFORMED? 

%|BRONCHOPNEUMONIA RIGHT LUNG, UNK. DURATION RIGHT SIDE OLD vis KJ No [] 
~] © | 20e. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) re 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 

5 HbGr tee. While __ Not While factory, street, office bldg., etc.) | 

= Pans ” ‘ot work at work 1 


21. | certify that XK (this hospital) attended the deceased from 


saw the deceased ali¥ 


19.9.9, that (we) last 


and that death arcane AS Mom the causes and on the date stated above. 


22 


mo. | PHYS. 


ATTENDING 


MED, 
pirecToR [_] 


STAFF 


Phys. [] 


22b. DATE 


October 21, 1963 


22d. ADDRESS 


23¢. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


11/5/63 BALTIMORE NATIONAL 


23c. NAME OF CEMETERY OR CREMATORY 


(Stele) 


BALTIMORE, MARYLAND 


\ 24 FUNERAL DIRECTOR’S SIGNATURE Arlingtor'Phillips 
. 1727 North Monroe Street 


25a. REC'D BY REGISTRAR 


NOV 12 1963 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


N 11882 CERTIFICATE OF DEATH 12377 


~ i; 
& 3 \ TER REL TOS Dear 2. USUAL RESIDENCE (Where deceosed lived. If instuion: Residence before admission) 
oe 3. : b. COUNTY ; 
eae Baltimore MARYLAND Maryland J 
=) pie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bee RURAL ond give neorest town) ; _ 
han Catonsville One Year xX Baltimore 
ogee 2 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) |) 4. STREET ADDRESS e. IS RESIDENCE 
q a ‘OR INSTITUTION ‘ = ! ON A FARM; 
a Summit Nursing Home 3608 Telmar Rd. Yes [] NO 
£6 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 
Br. DECEASED | meray OF 
2 (Type or print) William Ernest Churn veatH Oct. 6, i9 63 
my 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED (Z| 8. DATE OF aiRTH 1S yi ory (In yeors [IF UNDER TYEAR] IF UNDER 24 HRS. 
oes é Ipst pd Months] Doys | Hours] Min. 
24é Male White wioowed Bj ovorceo.] | Oct. 18, SER BS ys. 
Eg, 100. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$33 during most of working life, even if retired) 
ze Insurance Agant Virginia U.S.A. 
= eo g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nas . . soe . 
ae Nathaniel J, Churn Ella Virginia Wilson 
Be 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT Address 
a 5 (Yes, no, gr ynknown} {lf yes, give wor or dates of service) / 
Be | Whew Sox rs. SH, Jackson-~3608 Telmar Rd. #7 
23 18. CAUSE OF DEATH [Ent r onl line for INTERVAL BETWEEN 
ey i jer only one couse per line for (0), fein ond (c)-] 
a ONSET AND DEATH 
ea PART |. DEATH WAS CAUSED BY: 
85 IMMEDIATE CAUSE (0) ri cl e¢ Cafer 
22 
= 
x 
2 
2 


Bt ct: if z, which . i Ti reo fy Se A as Eto. SZ. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haw 


hospi 


Zo. SIGNATURE 


eo 


page 3 should be detached far use as the buri 


D Ee gove rise to immediote 
52 couse (a), stating Ihe under- (| CUETO 
g%s lying couse lost. a) 
soregt dring .cousealosi= 
385 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTORSY 
foe = 
6 3 5 yes (] NO 
Bs  [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port UI of item 18.) 
Sas & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot & |20e. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. Form, 1 20F. (City or town) (County) (tote) 
he fat Hour 9. m. il foctory, streef, office bjég., etc.) | 
= Ey pom. 
s 
= 
< 
< 
° 
= 
uv 
a 
cS 


the State Baord of Health priar to buriol, cremation, ar remaval, and in any event, 


ATTENDING. MED. 
“2 Z A .D. | PHYS. : 
ozs 2c. PHYSICIAN'S 
a5 NAME (Type] 
ee WE ps_GretA L 
ees aE (Battal © il SEO a OE AE Set 
Say 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (tote) 
O25 nae gre 2 : r 
roe 10/8/63 Lorraine Cemetery Baltimore, Maryland 
‘g 2 24, Foner Ra er R'S SIG! URE DDRESS. Se. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
eA: Wes Arma ost-4600 1 Liberty Hghts. Ave. [pat Cy. 8 1963 fOhonnbeg mcg 


2 


FOR STATE 
HEALTH DEPT. 


Poge 


your files. 


ssary, please 


ector. 


ijpr ace: 
.) 


ond 2 with the Stote Board of Health, 


If any deloy 


Mem 18. Give Poges 1, 2, and 3 to the fune 
th form PM3. Page 5 may be retain 


wi 


in 


miner's Office along 


cate shavld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Poge 3 shoutd be used as a buriol-tronsit permit. File poges } 


pending™ in pencil 


tal, cremation, or removal, and fn ony event within 72 hours ofter death. 


XAMINER: This ces: 
writing the ward * 


ie 


4 should be forwdrded to the Chief Medical Exa: 


or its designated agent, prior to bur 


TO DEPUTY MED} 
execute the cerh 


< 
a 
> 
S 
= 
~ 


SM 2/57 


xo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH te lth 12308 


2. USUAL RESIDENCE ‘(Where deceosed lived. If insti 
b. COUNTY 


Hv MARYLAND 


b. CITY OR TOWN @tt auttide eae Tiesits, write RURAL 4 [ LENGTH OF STAY IN Ib CITY O# TOW 


ond “Ba ob lee; Fa 
LE Nae OF tog Rs OR INSTITUTION _ nO} era give street oddress) STREET ADDRESS @. 1S RESIDENCE 
| . ON A FARM? 

sg ee /fG2>. heoth AN AH A. C_ (yes NO My 


First Middle an = 7" 


ake 
Fest rr ] 2 hwRep Ci BWson 
6. COPRR OR RACE [7. MARRIEDAR] NEVER MARRIED [-] ‘3 OF Bi 
¢ Wav 19957 


{If oy 


z 


4. DATE Month Doy “Year 


Dean OCTOBER 24 963 


9. AGE fin ae Ir UNDER TEAR} IF UNDER 24 HRS. 


oor epee 


wipowep [J pivorceD [1] ay 
j Io, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR De 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fur, most of working lite, even if retired) 
l Engineer aylor Instrument Oo. )Pennsylvania U.S.A. 


13, FATHER'S NAME 


Lewis Clawson 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? EB SOCIAL SECURITY NO. 


V4, MOTHER'S MAIDEN NAME 
Cornelia Whitaker 
17. INFORMANT Address 
| Mrs. Elizabeth HR. Clawson, 1862 Loch Sheil Road 


(Ves, no, oF unknown] U + give wer or 1 ot rervies) 
es | WWI | 212-01-6068 | 


18. CAUSE OF DEATH [Enter only one couze per line (Ar {0}, (b}, ond (¢). P tew te 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Wa 


yy P DUE TO 

Conditions, if ony, which 

gave rise to immediote cove 

{o), stoting the underlying( DUE TO 

cause lost. {e) r —— 
8 PART 1, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 4 UT NOT RELATED TO THE TERMINAL DISEASE Sonenigns GIVEN IN PART 1(0)/19. Mecomeone: 

RMED' 

3 yes] nog 
E [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item %8.) - = 
& | PRIMARY (J or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Day, 0d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 20F, (City or town) (County) == (Stote) 
8 Hour 9. m. While Not while RO gros ceadicothice Brag WC, 
= p.m. w at work (] ot work [J 


21. t certify that | taak charge af the remains described above, held an Autopsy [al Inspection BS Inquiry kL and in my 


opinion death resultedAcam: Natural couses DY. Accident [[], Suicide [J], Homicide [[]. Undetermined manner [_] 


eer C DATE SIGNED 
SIGNATURE t Ans — eee Bane: CHIEF MEDICAL EXAMINER oa 
ASSISTANT MEDICAL EXAMINER {_] fo) of. 
4 a — 
exes 6H NL » by fe. DEPUTY MEDICAL EXAMINERS, 0 2 63 
Ze. BURIAL, CREMATION. | 226. DATE THEREOF —~—~*4p Ze. NAM OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) ——S«((Stte) "i 
10-28-63 eet Mount Cemetery Baltimore } 
23, FUNERAL DIRECTOR'S SIGNATURE 050 ae 4,21.204 Tha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm.Cook-Towson,Inc., l Yor ton 
ot OCT 2 8 IK en 
¥ 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, /ARYLAND 


£ 488% CERTIFICATE OF DEATH {2379 
acd 5 
rt 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission) 
3y/| e. COUNTY SoSTATE = b. COUNTY 
i) BALTIMORE ___aryianwn | | MARYLAND QUEEN ANNE 
3 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL end give neeres! town) 
Co write RURAL end give neerest town) aA “ 
B4/) FORT HOWARD 42 DAYS | SUDLEROIE [1X 2 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e PSA 
AFAI 
VETERANS ADMINISTRATION HOSPITAL | __| ves TH} No EC} 
| 3. NAME OF First Middle ;. Last 4. DATE Month “Dey Year — 
DECEASED OF 
poe. eee SAMUEL EZEKIAL CONLEY Beate OCTOBER: °3)." 1216 


5. SEX 6. COLOR OR RACE! 7, MARRIED Gq NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (In yeors 


MALE WHITE wiows [] __bivorctD (] | NOVEMBER 29, 1900 Can 


USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 
¢ during most of working life, even if retired) 


IF UNDER 1 YEAR | 


J "IF UNDER 24 HRS. 
Merr| Deys 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


and in any, Ct NB 72 hours aft 


transit permit. Then please remove carbon papers. Pages 1 and 


LACTRICIAN and PLUMBER MARYDEL, MARYLAND U.S.A. 
‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SAMUEL P. CONLEY AUGUSTA WALLS . ‘_* 7e 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

(Yes, no, or unkown) | {If yes givewerordates of sarvica) 

8. Ww_It UNKNOWN INICAL RECORDS, VAH, FORT HOWARD, MARYLAND 

< ‘18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] INTERVAL BETWEEN 
rs PART I, DEATH WAS CAUSED BY: G ONSET AND DEATH 
= ATH WAS Sn Saar CA OF LUNG W/ METASTASES TO BRAIN 2 "| ayes 
= ' ; 
a Ir DUE TO 
fee Conditions, if any, which (b) =~. = 
a gave rise to immediate ceuse , a ee 2 
z (a), stoting the underlying DUE TO 
s couse lost, tc) 
ris PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. WAS. Autopsy 


ARTERTOCARDIOVASCULAR DISEASE W/ CARDIAC FAILURE AND PULMONARY EDEMA | vss (XJ xo [J 


2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Vs 


MEDICAL CERTIFICATION 


20s. PLACE OF INJURY (Homa, farm, "208. (City or town) (County) {State) 
fectory, street, office bldg., etc. )! 


20c. TIME OF INJURY Month, Dey, Yoor 
Hour a.m. 
p.m. 


2Dd. INJURY OCCURRED 


While Not While 
et work et work 


19 


22e. SIGNATURE ‘22b. DATE 
ATTENDING. 


MED. STAFF ED 
mo. | PHYS. [J birecron [] pHs. [] November 1, "ee 


22d. ADDRESS 


| 22c. PHYSICIA‘ 
NAME (Ives) THOMAS F, CRAHAN, M. D. 


23c. NAME OF CEMETERY OR CREMATORY Pie LOCATION (City, town or county) {State 


— 


BURTA Yar 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, is DATE THEREOF 


Nov. 3 WOODLAWN MEMORIAL PARK TERN, MARYLAND 
24 FUNERAL poe) TURE Edgar TAD RESine 250. REC'D BY pein cal REGISTRAR'S SIGNATURE 
ihe Church Hill, Maryland __loapny 5 4963 jf feccrling Nesey 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) | 
20M 5-63 


| or attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer! 


1 vey ce Siam 29 t0=L0-SMARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 


x3 1885 CERTIFICATE OF DEATH j 2350 

6 , - 

fe = Items 82.98: 

S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceered lived, H instutiom Residence befére a 
2 : e. COUNTY y 355 a . «. STATE pe A b. COUNTY > 4A oa 

2S a -. ‘ > BEEMD i 
| 8. CITY OR TOWN it outsid Epo ¢. LENGTH OF STAY INIb || c. CITY OR WN alee oul ped apje limits, waite ‘wi ‘d give naerest lown) 
pas wri and give neaspst,town| 

=-8 Lateer nite 2m, PL 

3850/7 |. NAMEOF HOSPITAL OR INSTITUTION pee not in hospitel, pm stree! address) od, STREET ADDRESS Wd Loci a wet é Ba. 1S RESIDENCE 
Eee | cat slaenaeem ON A FARM? 
S42 ae ye ieee {7 ves [|] NODS 
3 5 ei 2 2 oe : = - a, ae = Month Dey. Yeer = 
- n~ 

Sa CoresTe rin 4/04 extiee” £5 Vaart ae penta | 7A 2. 19 69 

§ = 

S § = SEX 16. ~~ OB RACE} 7, marRieD [-] never MARRIED [-] | 8» DATE OF BIRTH OC) a 651 AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS, 
fale See fh Months] Deys | Hours | Min. 
53 2 WIDOWED ete pivorcep [7] is Wave 

Be $ Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign cou ¥2. CITIZEN OF WHAT COUNTRY? 
3 : : Jone during mow! of warking lie, even if rtied) Wew a fe. OS. 


13. FATHER’S NAME 


14, MOTHER'S fe NAME = 


2 . ah 
Sc 15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCJAL SECURITY NO.) 17. eg, ~ Add 
32 {Yes, no/or unkown) | (ffyesgivewarordetasofsarvice) dat $c fe 
oo” nd v 
bees Zé A Ector = a. - 
2 F: 18. CAUSE OF DEATH [Enier only one eause per line for (e), (b), end (c).] = ae : INTERVAL BETWEEN 
4 PART |. DEATH WAS CAUSED BY: Leap aiow as pos NL ally 
2 IMMEDIATE CAUSE (2) ~ tO2 ee aaa ee > = 
& 
2 ¢ DUE TO ez Leen dre even 
Ee ns, it eny, which net aes ae 
3 to imme: fa couse all an ie > 
a (a}, stating the und DUE TO 
of ceuse last. te) 
2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te] 19. WAS AUTOPSY 
S 

yes [] NO 


20a, ACCIDENT WAS UNDERLYING [7] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 18.) 


2Da. PLACE OF INJURY (Home, farm, + 20f. (City or town) (Counly) 
fectory, street, office bldg., atc.) | 


2Dd. INJURY OCCURRED 


While Not While 
work ‘et work 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 
P. 


certify that Xt) (t 


MEDICAL CERTIFICATION 


1) attended the deceased fror , that & (we) last 


4 Paard “ 
saw the deceased alive on 19.£.5., and that death occurred at 44M, from the causes and on the date stated above. 
22 Be 22b. DATE 
“a ELEC Beret STAFF 722-6 3 — SIGNED 
ad Mp, | PHYS. DIRECTOR O pays. Ba 


22e. pad IAN'S pa. De 22d. ADDBESS Ze Lap 
RARE “(type Rate Kobler, M. D, =e A i hia pe LLne ee 


f,| 23b. DATE THEREOF uy NAME OF CEMETERY OR Sea aad 


23a. BURIAL, CREMATIO! LE LOCATION (City, town or county} 


REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit 


24 FUNERAL DIRECTOR'S SIGNATURE vi = ADDRESS: ‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


u GT 1] 0 196. ferltg Yuedge, 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18s6 MEDICAL et Semana R’'S CERTIFICATE OF DEATH 12381 


1 


FOR STATE 


HEALTH DEPT. [50> Ptace or peata i sites (Where deceased lived, If in 
an a. COUNTY 2, STA b. coy 
Beg is ____ MARYLAND x 2 
3 b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oujsidg corporate Jimitf, write RURAL and give naarest town) 
‘ e 
£ ere SG 224 EA- 
ie) d. NAME OF HOSPITAL OR INSTITUTION ngp in hospital, give sire: 4, STREET ADDRESS = a. IS RESIDENCE 
ao ay E: Ca Soy ee) Wy ON A FARM? 
35% DE ed Oko a Yh LS AAaneee - _| ves {1] No 
2a /3. NAME OF ee me ~ First = idle e “Lest “4, DATE ~ Month ~ Yaar 
are DECEASED e> y a a i 
sf Wyse: oe priral AKA (ise 4 DEATH oO 2o 1962 
L Pte 5. SEX 6, COLOR OR RACE) 7, maRRieD EVER MARRIED [] | 8+ DATE OFPIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
so >" 4 last bithday) [Months] Days | Hou Mi 
UpeE Lema Le- C1907 E ne " 
¥ gE wipowep [_] pivorcen [_] LO. oY yrs. 
2a? TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 127BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
be 3 § done _dyring most of working life, gven if retired) 
33a, Miwaccnge = A 2 Z tee 
2 Boi z 13, FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME oe 
SAE 
Aga 5 Coca A 
3 £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES?/| 16, SOCIAL SECURITY NO,| 17. INFORMANT. 
(Yes, no, or unkown) | (Ifyesgivewaror detes of serveca) 


‘TH [Enier only one gpage per fine for (e), (b), end (c).] = INTERVAL BETWEEN 
a ‘AND DEATH 
PART bt. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 10 “OUoSs are f 1c 


ea 2 feat Drtise ace |" 3a 
Sea if ee whieh = 4 Wy pre (ce Y flit 


geve rise to Immediate causa 


Item 18. Give 


pencil 


( jing the underlying DUETO 
cause last, (0) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘i 19. WAS AUTOPSY 
a ae Sa PERFORMED? 
= 
We Fs ——" re 4 ts [] No [] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [ 
& | CAUSE OF DEATH. 
2 = 
S| 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,‘ 20f. {City or town) {County} (State) 
= Hosein, Whila __ Not Whila factory, streat, office bldg., etc.) | 
= ae 9 jat work al work 


i 
21, 1 certify that | took charge of the remains described above, held an Autopsy (ia) Inspection tr Inquiry f+ and in my opinion 


Natural causes cident o Suicide (3 Homicide (Cal Undetermined manner oO 
f rey CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


MD. 


death resulted fr: 


ACTUAL 
SIGNATURE 


Id be forwarded to the Chief Medical Examiner's Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wii 
lease execute the certificate, writing the word “pending” i it 


EXAMINER'S k e@ © I i Ws DEPUTY MEDICAL EXAMINER [@}—=— JO =i b bf 
3 { NAME (Type) J4eK Olli . Address (Street, city, town, or county) eos 
= ~ Via. BURIAL, we 1ON,| 22b. DATE THEREOF “2Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county] ~ (Stee) 
4 EMOVAL (Sp4city) 
a Oct.21,1963 , 


24z. REC'D BY 2 1963 REGISTRAR’S SIGNATURE 


can OCT 23 19 pekabo Deaton — 


é; own, 
OD hres GPa) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 & ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ 


funeral directar, 


1, PLACE OF DEATH . & 2. USUAL R NCE (Wheze deceosedived. 
0. COUNTY ae /, Ay ‘Maeno 0. STATE : 


b. CITY y TOWN {If outside ald limits, weite [ LENGTH OF STAY IN 1b ¢. CITY Of wt 50 ee ou mits, write RURAL ond give nearest town) 


® 


RURALAand give, st town! ZO Ys - 
a i ie, , av © OMA PAR? 
tu yes [) wR 


on papers. Pages I ond 2 shauld be, 
haurs after death. 


d. NAME OF HOSPITAL (If notaphaspitol, give street address) / 4. v2 
4. DATE 
Bam Devodn, 5 19 
a = hee 


aan Ctl Bre. Lor 
5. SEX y 6 We OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BI 9. AGE {In yeors [IF UNDER 1 YEAR] IF Tae 24 HRS. 


3. ae ray wthn, 9 pr j 1, 
CZ wivowen bo ovorceo] | KAY, AEG 2 “aa i te Doys | Hours | Min. 


. USUAL OCCUPATION. (Give kind of work done] 10b. KIND, BUSJNESS OR INDUSTRY | 11. BIRTHRYACE Wiatine, or foreign gounts 12. SLE OF WHAT COUNTRY? 
during moskof working life, even if retired) 2 y as /; A oe 
13. FATHER'S NAME , , / 14, Tnontefor, 'S MAIDEN NAME 2/5 f nat 


igned by the attending physician ond campletely filled in B 
Then please remay 


requires that the death certificate be executed within 24 haurgeatter deoth. Page 4 


. ar remaval, and in any event, 


-transit permit. 


The !o 


DING PHYSICIAN 
Je hospital or attending physi 


c 
5 
3 

we} 
3 

£ 
= 
5 

x 
3 
& 

£ 

& 
< 
ae 
iS 


page 3 should be detached for use os the buri 
the State Board af Health priar ta burial, cremation, 


may be retained 


TO HOSPITAL OP=¥ 
TO FUNERAL DIRE 


=s 
as 
E> 
2a 
a 
<= 


LS WAS a aaa IN U.S. ARMED be sid 16. SOCIAL SECURI ry 17, INFORMANT ldress. 
Vi RE DECERSED EVER Wy Tae aE Fonceey oo a. 
Ao _| 42.6|\Gousciy —/Prma 7, 1, Sant 


18. CAUSE OF DEATH [Enter only one couse per line for,(0), (b), and {c)-] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LM ee gt" va YY, kt 
IMMEDIATE CAUSE (0). | (ra 


gove rise to immediote | 


DUE TO 
Conditions, if ony’ which he 
DUE TO 


couse (0), stoting the under- 
lying couse lost. © 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


19. WAS AUTOPSY 
PERFORMED? 


yes) Nol] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (tote) 
Hour 9. m. w foctory, street, office bidg., etc.) | 
mM. le 
p.m. Ww 


2). | certify that (I) (this hos 


saw the deceased alive ai 
Qo. SIGNATURE 


MEDICAL CERTIFICATION 


DATE 
SIGNED 


ff . 
22c. PHYSICIAN'S 


NAME (Type) LJALTE. ae KEES 


23a,,BURIAL, nprno ag iP DATE THEREOF 23 E OFAAMETERY OR CREMATORY re On rfo 1, towpe or coynty) YY 
Cin (Sppeity) ; 3 79 
a me PACH ELL LA 0 é : 


MAA sf 


ME THahgh tapas piesa he al 


Z VLA, Sed. 


MARYLAND STATE DEPARTMENT OF HEALTH 
L838 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


i) 


2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence Ee oa 


cd 
sale RE manytann || ” MARYZEAND= WiGOUNTyY ’ 
3s 3 BuCHTY ORTOWN {it outtise sere ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata lim RAL and give neeres! town) = 
ith ite give nearest town! 
£52] FoR "HOW 117 DAYS sretiaeie Pie 
= 2 Py d, NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street addrass) ‘d. STREET ADDRESS = % aE Is RESIDENCE 
a J 
suk VETERANS ADMINISTRATION HOSPITAL 5 NORTH EXETER STREET ves [_] No fK] 
Baa /3. NAME OF First Middle Tast | 4. DATE “Month Dey Year 
a a 2 DECEASED oF 
5 ce Obie Sly WILLIAM B. CROWCROFT aut! OCTOBER 9 1963 
2 a 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE ices prSore EA UNDER eae 
> jonths| Days | Hours in. 
a z = MALE WHITE wipowep []__ DIVORCED OCTOBER 15, 1896 Ove | | 
3 3 r 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 & ng done during most of working life, even if retired) 
pat PLUMBER | : VIRDEN, ILLINOIS _—s_||_sCUCS.A. & 
ge 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS CROWOROFT NELLIE (MAIDEN NAME UNKNOWN ») ‘ a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give warordatesof service) 
WW I 17-07-1186 CLINICAL RECORDS |, VAH, FORT HOWARD, MARYLAND _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) BRONCHOPNEUMONTA 


“INTERVAL BETWEEN 
ONSET AND DEATH 


fe DUE TO. | 
Conditions, if eny, which ()_NECROTIZING PAPILLITIS, BILATERAL — 
gava risa to immadiate cause 
DUE TO 


{a), stating the underlying 


couse ls d__ CHRONIC SUPPURATIVE PYELONEPHRITIS |_OLD 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT le) RT t{a)/ 19. WAS AUTOPSY 
2 | ENCEPHALOMALACTA RAERTOSCERRONEC" FERRED ISHARES |? WeteOemen? 
s ves [No [) 
‘je PBENTG R ‘ KNOWN DURATION 
= | 20s. NT WAS UNDERLYING 20b. DESCRIBE HOW IN. CURR 1 1B. 
B | Gr CONTRIBUTING £] CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. TE nature 5 injury in Part | or Part If of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20%. (Clty or town) {County) ~ (State) 
s ese a While __Not While factory, street, office bldg., atc.) | 
Ss pont 9 at work at work 
21. I certify that Qf (this hospital) attended the deceased from that (f} (we) las! 
saw the deceased ative on. OCTOBER .9.... 03, <, and thal death occurred eB the causes and on the date slaled above. 
222, : 22b. DATE 
ATTENDING MED. STAFI 
\ mp, | PHYS. [[]__ DIRECTOR ["] PHYS. October 10, bke (sx 
22e. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) F. cR AHAN, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


BURIAL” |: 20/22/63 Moreland: Park 


i ) 24 FUNERAL Free CONNELLYooSNERAL HOME 
—| OO MACS AVENUE 
Piss ae Solan si CP brn lle 30 21 x 


director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or remoyé 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


3d, LOCATION (City, town or county) iste) 
BALTIMORE, MARYLAND 


25a. REC’ T aa "5 Gb She peeerds Poti nboy RAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


DATE! 


MARYLAND. 


_ 


eo . 


TO HOSPITAL OR ATTENDING PHYSICL 


—s 


@), death certificate be execute: 


PIVIsPRS at 


Oe 


MARTLAND SIATE DEPARTMENT OF HEALTH 
FE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1. NAME OF DECEASED 
(Type or Print) 


Mary D'Anna 


_ 12363. 


within 24 hours after 


rely filled in by the funeral 
rs. Pages 1 and 2 shoul: 


no 


HOSPITAL OR ADDRESS GR LOCATION) 7 


3. PLACE OF DEATH IN ” lat tYLAND- ~~ 

Li 
FULLNAME OF (if Nor IN Hoselihe Ou KS ae sis id 
INSTITUTION 


1431 vane oad 


October 13,1963 
4. USUAL RESIDENCE (Wher 


deceased lived. If institution: residence before admission) 
A. STATE B. COUNTY 
Maryland pa Te, oe ¢ 


C, CITY OR TOWN 


x 
Baltimore 
D. STREET ADDRESS 


f 


(If outside city limits write RURAL ond give township) 


Sf [if rural give locotion) 
1431 Langford Road 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. B. DATE OF BIRTH 9. AGE [In years Wf Under | Yr. If Under 24 Hrs. 
F W WIDOWED, DIVORCED (Specify) lost birthday) Manth: H Day H v st in, 
: Z Widowed Nov.1,1878 ee 
10A. USUAL OCCUPATION (Give kind of work] 10B. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF 
done during most of working Fe even if retired) 1 WHAT COUNTRY? 
lousewife Cefalu'Italy Italy 


13. FATHER'S NAME 


Joseph Liberto 


14. MOTHER'S MAIDEN NAME 


| Salvatora D'Anna 


al. and in any event. within 72_hours affer death. 


y the attending physician and comple 
l-transit permit. Then please remove carbon papel 


[AN: The law requi 
pital or attending physician. 


ificate has been signed b 


e as the burial 


wnt at Haalth nri, 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR; After this cert 
director, page 3 should be detached for us 


be filed 


VR AIS (4) 
20M 5-63 


@ State Ds 


1$. Was Deceased Ever in U. S. Armed Forces? 16. SOCIAL 
(Yes. no or unknown} (If yes give wor or dates of service) SECURITY NO. 


None 


' 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 


{This does not meon the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease. 
injury or complication which coused death.) 


ANTECEDENT CAUSES 
DISEASES GR CONDITIONS, if any, giving 


CAUSE OF DEATH 


17, INFORMANT ADDRESS 


Rosalie Liberto 1431 Langford RD 


INTERVAL BETWEEN 
ONSET AND DEATH 
_ 


$ rise ta the abave cause (A) stating the (C) 

= UNDERLYING CONDITION lost, Shorty 
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8) u 

TZ | otneR signiricant CONDITIONS CONTRIBUTING 

]TO THE DEATH but Nor RELATED TO THE 

£F [DISEASE OR CONDITION CAUSING IT. 

OJ TF OPERATION WAS RELATED TO 1A, DATE OF OPERATION 
CAUS HOENTER IN 2 

zl partror aid a 
22. | certify that (I) (thiechocaita|) attended the deceased from __... 


244. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


254. DATE REC'D BY HEALTH DEPT. 


OCT 15 1963 


198. CONDITION FOR WHICH GLOBERATION 
WAS PERFORMED 


a that (1) pare saw the deceased alive on 


E te, 238. ADDRESS 
ATTENDING bys. ety A a STAFF PHYS. () Jw 


20. AUTOPSY? 


23C. DATE SIGNED 
10 -14-(3 


(State) 


(City, town, or county) 


. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MAKTLAND STATE DEPARIMENT OF REALIA 
ph LL OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


(DAMEDIATEGAUSE(s| 2 OT ti Coebenosiss TT Sw Sek eS = 


Ly DUE TO 


phy: 
-transit permit. 


T T F DEATH 
2 CERTIFICATE O 12385 
a 1 PEACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institutlon: Rasidence before admission) 
fey FES | b. 
ari haltimore Cpunty ianvcnwe * STAEMaryland COUNTY Baltimore 
2 +e 3 b Sate own Gt outside areaireiaie, | ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN ((f outsida corporate limits, writa RURAL and giva neerest town) 
oO write give neorest town! 
& 2-5//| catonsviite 1 mth 1h days||~ White Hall,Maryland 
£ Bas . NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | <d, STREET ADDRESS 3 © 1S RESIDENCE 
= fae Al 
a Poo td GROVE STATE HOSPITAL Route "2 - Box 52 ves [] No[] 
2 2% I NAME OF | “First Naas. = La 4 DATE "Month Day Year 
5 3 
se 8 (Typa or print) _ Mary E. Deans beats «= October 27 19 63 
o 8 SF Beef's. SK 16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS, 
8.2 se 7. MARRIED [] NEVER MARRIED [ ] 8 ae Bia Scan pee ee es 
o 882 female white wivoweb [7] Divorced [24 Jan. 1 19 2 yn. | 
s 5 g 3 "hs. USUAL OCCUPATION (Give kind wor] f0b: KIND OF BUSINESS OR INDUSTRY [ Hl. BIRTHPLACE (County & State, or foreign country) 2: CITIZEN OF an COUNTRY? 
£ou ori working lifa, aven if retire: 
§ Bs2 none Housewife North Carolina U.S. 
4 is ge 43. FATHER’S NAME = - . 14. MOTHER'S MAIDEN NAME eS. heen ~ 
& £22 | George Twiddy Pauline Jackson 
2 & gia ich WAS Bas EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT ~ Address 
£ 325 fas, no, or unkown) | (Ifyes give warordatesofservica 
= “a 8 unknown unknown Records: SPRING GROVE STATE HOSPITAL 
= ets 18. CAUSE OF DEATH [Eniar only ona eause per lina for (a), (bj, and (e).] ——— INTERVAL BETWEEN 
o oa - 
Beeee 
522 

3 

E 

o 

S 


‘a : : 2 
§ Soneie cette s ny yuvarecs __Arteriosclerotic cardiovalvular disease — <F. = =_—s 
3 98V9 rise lo immadiate causa 
i (a), stating tha undarlying DUE TO 
& couse lat «_ Generalized arteriosclerosis 
2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. Waa 
118 YES no [] 
i = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) -— 
& OR CONTRIBUTING [_] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2 a 
< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Steta) 
Ss ois in. While Not While factory, straet, offica bldg., etc.) | 
= p.m. rT at work at work } 


ns 2, that (1) (we) last 
from the causes and on the date stated above. 


saw the deceased alive o: 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


eka ATTENDING. MED. STAFF a SIGNED 
Pays. [of Director [] PHYS. [1] 10-28 -63 
| |e Bisicians wa. ADDRESS SPRING GROVE STATS HOSPITAL 
{ 3 Stella Wachsler, M. D.| Catonsville, Maryland 
23a. Lester hie eral 23b, DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eel 0=31=1963 Hollywood “amet 5 Elizabeth Cuty N.C. 


‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eAQCT 9.0 1969 f2herbac dpe 


GH EUNERAL DIRECTOR'S SIGNATURE ADDRESS 


cst Se cal Mend EU Bs Dak 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Sh CERTIFICATE OF DEATH i a 386 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residenca belore edmission) 
oc ORNy E a. STATE b. COUNTY 
£ Baltimore MARYLAND Maryland Baltimore _ 
>es b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY IN ib ©. CITY OR TOWN {if outsida corporate limits, writa RURAL end give naerest town) 
Be ‘4 write RURAL and give nearest town) 
s32 Perry Hall Life x Perry Hall Md, 
2 2 ra d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS yon 
mas 
342 |____9653 BelairsRoad r 9653 Belair Road __|ves(] Noty 
a an 3. NAME OF First ‘Middle ‘last 4. DATE ~ Month Day Yeor 
2 Q > DECEASED 4 OF 
Sce ee at) Katherine F, Dietz Me 10 29 a3) 
ae 5. SEX 6. COLOR OR RACE) 7. s4aRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {in yaers |IF UNDER 1 YEAR| IF UNDER 
5 8 oy 2 Hel iia) pany Deys | Hours 
Female White wioowenx] i vivorceo[] |  12-6-—~1889 73 ys. 


. USUAL OCCUPATION (Give kind of work 
lone during most of working life, even if retired) 


Own Business 
13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


UAS.A. 


Vi. BIRTHPLACE (County & State, or foreign country) 


Baltimore Co, Md, 


14, MOTHER’S MAIDEN NAME 


Johanna C, 
17, INFORMANT Address 


Herman Dietz 126 Kahlston Road 36 _ 


Produce Business 


Wolf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, "NS ame (If yes give werordatesofsarvice) 


Then please 


16. SOCIAL SECURITY NO.| 


219-36-0995 


ite has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. 


s 18. CAUSE OF DEATH [Enier only ona rp Tine for (el, (b), and (c).] “TV INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY, r LY, 3 

2 IMMEDIATE CAUSE (e) ae Me lk B-eE 

a A¥ 

2 / y DUE TO : 

5 Conditions, if any, which 

s gave rise to immedie! = 

© (a), stefing the un. DUE TO V¥ 

8 couse lest. =“ te 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
A } in ft 
LK, t Aho Le [ves En 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, — INJURY OCCURRED, (Entar natura of injury in Part 1 or Part Il of itam 18.) 


20d. INJURY OCCURRED 


While __Not While 
t work et work [_] 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m, - 
p.m. 19 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) Giate) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


a 


é ee? that (1) (we) last 
causes and on the date stated above. 


22b. DATE 
ATTENDING 4 STAFF SIGNED 
Lo ahi as ‘mp, | PHYS. Win Orr. 


kf Hiapsoty | "Fork, MD 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY - LOCATION (City, town or county) ) 


17963 St _Michaet! Cemetery Perry Hall Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS is 25: ’D BY REGI; aos ye aay SIGNATURE 

VR AIS (4) \ + cals ni et) xt RT he ) yBV q 1563 Ve 0 Neg 

20M 5-63 © “te 


saw_the-deceased alive on. 
yf SIGNATURE 


230. BURIAL, eee 
REMOVAL (Specil 
Burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this cert 


iw 
— 


Qo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5 wo 


- USUAL OCCUPATION (Gi 
during most of working li 


Housew! 


40b. KIND OF BUSINESS OR INDUSTRY 


3 3 ers Y 
25 . PLACE OF DEATH 2, USUAL RESIDENCE (Where docoosed lived, If institution: Residence belore edmission) _ 
2 = Pe SOUy a, STATE b. COUNTY oe 
3 20% wore MARYLAND Maryland _____—« Baltimo one fly 
a3 = z db, SMES TOWN it outside i a c. LENGTH OF STAY IN tb c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town! 
write end give nearest town 
etsy Mev WEL soR days Baltimore 23 / 
fg 35) d. NAME OF HOSPITAL OR INSTITUTION [if not in hos d. STREET ADDRESS . _ o. 1S RESIDENCE 
3 ~ All 
§ Mt. Wilson State Hospital 8 North Stockton Street ves [] No [I] 
Fy N IAME OF oF as yo Middle lates © 4 BATE . Month Dey Yer 
Ss rs 2 4 
5 (Type or print) Georgia Anna Diggs peata October ER 94963 
ms 5. SEX 6. COLOR OR RACE|7, sapien [—] NEVER MARI 8. DATE OF BIRTH 19. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS 
= . RIED je . M yeors | iF \ oar ee 
= O Oo BA birthday) | van’ Bays Hours | Min. 
z Female | Negro | wow |X) vor | 3/27/11 ian | ae 
i 


12. CITIZEN OF WHAT COUNTRY? 


u/S{A 


Tt. BIRTHPLACE (County & Stete, or foreign countiy) 


Maryland 


¥3, FATHER’S NAME 


Mose Hall 


"| 14, MOTHER'S MAIDEN NAME 


Mamie McCarter 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive wer ordatesof service) 


No 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Hospital Records, Mt. Wilson Stete Hospital 


Address 


y the attending physician and completely 


18. CRUSE OF DEATH [Enier only ono cause per line for (e), (), end (e).) 


INTERVAL BETWEEN 


-transit permit. Then please remove carbon papers. Pages 1 and.2 


|, cremation, or removal, and in an: 


(0), steting the underlying 
cause lest, 


anf fe) 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) Cor Pulmonale - —, = t 2 days ® 
x DUE TO ’ 2 “ 2 i 
Icantlilenin Hewny,. nteh a Residual of brain abscess with Hemiparesis 4 mos. 
gave rise to immediete cause at ana . —. = = = | a 


Minimal 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


Pulmonary Tuberculosis 


PERFORMED? 


eso 


200. ACCIDENT WAS UNDERLYING L] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Pert | or Pert Il of item 1B.) _ 


20c. TIME OF INJURY — Month, Day, Yeer 
Hour a.m. 


P.m. 


While 
et work 


Not While 
‘ot work 


MEDICAL CERTIFICATION 


7 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
CTOR: After this certificate has been signed b: 


saw the deceased alive on. OCH... 


E 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) 
factory, street, office bldg., ete.) 


21. | certify that (I) (this hospital} attended the deceased from...v ANUaAR Ys 
190.3.., end that death occured at. 


i (County) (Stete) 


% E acm hat (1) (we) last 


.M, from the causes and on the date stated above: 


220. SIGNATURE 


22b. DATE 
SIGNED, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ay ATTENDING MED STAFF 

ey Mp. | PHYS. DIRECTOR Al, pHys. [] 
et sg 2c. Paysictal — oe i. = 22d. ADDRESS rar 
5 NAM ye 
so | W Sweomer, M.D., Superintendent Ss 
2s E Ze, BURIAL, CREMATION, | 236. DATE THEREOF |AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tewn or county] ~ {Stete} 

5 a REMOVAL (Specify) oe ae 1 4 b, y 

3 ( 
2° al LEV PS is 

vr Ais (4) (Q\S}24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. 6 C T18 4063 25b. REGISTRAR'S SIGNATURE 

15M 7/61 ‘) 

‘ NI InC, DATE 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j 2358 


i j & 3 
2, USUAL RESIDENCE (Where deceasad Kved, If Institution: Ri 


1, PLACE OF DEATH jence before mission) 


3 “Bad es tee ainayLAieD me EAE Dit Hf. b. COUNTY L/e yz 


24 hours after 


Ones psy 


NS to fan. 
ART ‘le): 19. WAS AUTOPSY 
PERFORMED: 
yes [] 6 


ouaty} (Stele) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Se ) ~f DUE TO 


i 
o 
2 
2 
2 NN 
= 28 b. Cr (if ovtyde corporate limits, ¢. LENGTH OF STAY IN 1b c NN (If outsida corporate limits, write RURAL end give nearest town) 
Bas and neal wn) ' af 
NuMees A enn. || x li 2hukle = 
eed x 4. NAME OF HOSPITAL OR INSTITUTION {if not in ro. sto ddress) | 4. STREET ADDRESS o. 1S RESIDENCE 
eel ( SMAnnc fre fos GHA, flanns VB “ 1D] NORE 
24 Bess A one : a elt 
2 ie ty Pay na Paes "2 A + DATE — Month Dey “Year 
3s EAS! ° 
age T int ‘3 a 
Bes (Type oF print) Al ohne DEATH a A» oa 
8 § = 5. SEX 6. COLOR OR wey 7. MARRIED [[] oe MARRIED [-] | 8- DATE eds 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pe last birthday) |"Months| Days | Hours y Mi in. 
5S 1 WIDOWED PJ ivorcen [_] - ‘has DWP ve. | 
Boe 108. Ee CCUPATION {Give kind of aoa 10b. KIND OF SS OR INDUSTRY [11 ie & Stele, or toreign ed fd 12, CITIZEN * el COUNTRY? 
38 na during ee totires 
GE 
2s gee ey fh Omh_ BAI mERE_- y an a 
ao 13. Dee 14, MOTHER'S MAJDEN NAME 
23 Rr 
3a bal eee C2 MAN & 
Sc 15. WAS ecreses EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT or why 
528 (Yes, no, dade (Hyesgivewarordetesof service) Z, he el 
2" one __| Oph mee: on Uf, 
pay? 18. CAUSE OF DEATH [Eniar only one cause p Jfor jai, (b),end(c).l 
3§ 
a 
5 
£ 


Conditions, if eny, which (b) 
gave rise to immediate cause 

(e), stating the underlying DUE TO 
cause last. a... (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT, 


20b. DESCRIBE HOW INJUR URED. (Ente¥ neture of injury in Part | or Part Il of item 18.) 
20e. PLACE OF INJURY (Home; farm, | 20f. (Cily or town) 
factory, $ fiea bldg., ate.) i 
2, thal we) last 


i Leatrad Roun from the gauses and on the date stated above, 


, cremation, or removal, and in any 


FT RELATJD TO THE TERMINAL DISEASE CONDITION eN Nf. 


202. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


y 
a: ATTENDING MED. STAFF ga Lares 
> . i 
a mo. | PHYS. BG” DIRECTOR C1 Pays. 
H 33 22c. PHYSICIAN'S 22d. “96 2 
NAME (T: 
SP Bee oil Frank KASCRS al G03 _ He oé BE. ™ 
oe i 23a. JAL, CREMATION, | 23b. DATE THEREOF Ms ie ‘OF CEMETERY OR CREMATORY 23d, LOCA (Gay, | town oreourtyl {Stang 
3 VAL eee Sm ft Zk Ue _ 
e*2 Wea & AT, /t6s Mesde wean 
VR AIS (4) 24 FUNERAL BIBER TORS %>) KGNATURE ADDRESS 5a. REC'D BY REGISTRAR | 25b. RE fo Si NATU page 
mir Chas “t Lrans Vibe 5602 one OCT 1 1 1963 


MARYLAND STATE DEPAKIMEN!IT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘33 ND 
‘ CERTIFICATE OF DEATH B38 
cesetutite 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Baltimore Saas ace a. STATE Mary land b, COUNTY 
b. CITY OR TOWN (if outsi ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate I 


its, write RURAL and give nearest town) 


orporata limits, 


a write RURAL and give nearest town] 

wes.) Catonsville 3mth2ldys Baltimore : 3b 

2 Ir 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRESS -, “| © RESIDENCE 

= SPRING GROVE STATE HOSPITAL 4307 Main 

3 . NAME OF fist ™ Middle > = tate | a “Month Day ar 

a DECEASED 

3 (Type or print) Etta Dombey O ch: =) G 963 
SEX "]& COLOR ORRACE|7, aRnleD [] NEVER MARRIED fk] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

: last birthday} ["Months| Days | Hours | Min. 
female white wivoweo [] _pivorceo [[] 1905 ra 5 


We. USUAL OCCUPATION (Giva kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


unknown ki’ unknown Russia USA 
13, FATHER'S NAME 44, MOTHER'S MAIDEN NAME a 
unknown unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
(Yas, no, or unkown) | (Ifyesgiveweror dates ofservice) 
unimown — unknown | Record SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] E + ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; - d e + a hens 
IMMEDIATE CAUSE (a) Cerok ral v Dela aCe -- —e = 
A DUE TO 
Conditions, if any, which (b) ine ——— ——_ 


gave risa to immediate cause 
{a}, stating the undertying 
cause last. te) 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. AS. AuOEy 
2 i aw = 

3 ‘ pic’, e on ves O] no Ci 
= | 2D. ACCIDENT WAS UNDERLYING [] 7 2pb. DESCRIBE HOW INJURY OCCURRED. injury i rt Il of item 18.) 

s OF CONTRIBUTING [] CAUSE OF DEATH Db. INJURY OF {Enter nature of injury in Part | or Part Il of item 18.} 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER) 

s De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 201. (Clty or town) (County) (State) 
a Tew While __ Not While factory, street, office bldg., etc.) | 

= 


19 
, 1993, that die (we) last 


Sqn, from the causes and on the date stated above. 


saw the deceased alive on.. 19.€.3, and that death occurred atf! 


director, page 3 should be detached for use as the burial-transit permit, Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


‘22a ~\ SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Aipdeted CAS D> Mp. | PHYS. (BI DIRECTOR C1 Pays. 
22c. PHYSICIAN'S — 72d, ADDRESS SPRING GROVe STATE HOSPITAL 
NAME (Type) 2 
DENNIS D,AGALLIANOS | Catonsville28,.Md. 
232, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — [iq] (State) 
REMOVAL (Spacity) 9 4 1 ¥ os ur, 
Burial 10/27/63 Nad Abraban © near Hagerstown “ésh Co 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS IEC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) f- 
heer ALN Leoffen cn. Magan be tine 


yF-| 


FOR STATE, 


HEALT 


with the State Department 


5 may be retained for your file; 
72 hours after death. , 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


ol 
a 
i) 
= 
= 
= 
& 
= 
= 
o 
e 
a 


oO 
€ 


te should be executed within 24 hours atter death. If any delay is necessary, 


Id be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 shoul 


lease execute the certificate, writing the word “pending” in per 


4 shoul 


TO DEPUTY MEDICAL EXAMINER: This certifi 
P 


EP, 


\ 


< 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wek 4 
13890 MEDICAL EXAIAINES >, CERTIFICATE OF DEATH j 7) 39 0 
1, PLACE OF DEATH TU: ‘RESIDENCE (Where dacaased livad, If institution: Residance before edinission| 
caises iy a. STATE b. COUNTY ¥ 
} Baltimore ¢ MARYLAND Maryland. Baltimore 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearest town) 
‘write RURAL end give naarest town) y 
Baltimore (21) Xx Baltimore (24) | by 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give straat eddress) | d. STREET ADDRESS cn EArt 
400 Oriole Ave. I 400 Oriole Ave. | ves [] NoK] 
Bek Lak First ery Last “Mipele 4. Bales Month Day Yor 
{iesiegpriy) MATILDA DORRERT (GREENFELTER) DEATH October 15, 19 63 
5. SEX [ 6. COLOR OR RACE|7. mappieD Never MARRIED (| & DATE oF Bint 9. AGE (In years |IF UNDER YEAR] IF UNDER 24 HRS. 
lest birthday) pl Deys | Hours | Min. 
Female White | wwow i]  vivorceto[] | Feb. 26, 18 272 mn. | 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) ¥2, CITIZEN OF WHAT COUNTRY 


done during most of working life, even if retired) 


Maintaince Eastern Stainless Maryland 
13, PATHER'S NAME r 14. MOTHER'S MAIDEN NAME =, 


James Holt Amelia Edler 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordates of service) 
_ Dorothy McGainey 


N se 21 0. 
: atin “ oe 
oe tr Coo2 Zu Ware iO hg ic 


V8. GAUSE OF DEATH [Enier only one eause for (8), (b), and (c).) 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE {2} 
DUE TO ; : 
Conditions, it eny, which w_| » Ue o Schone he : Hp 
pave rise to immediote couse 
(a), stating the underlying DUETO 


cause lest, (e) 


USA 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
SS PERFORMED? 

i 

3 us [] No [J] 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In Part | or Pert Il of item 1B} 

& | PRIMARY [) or CONTRIBUTING C1] 

% | CAUSE OF DEATH. 

s 20. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (State) 

a Hour a.m. While Not While factory, street, office bidg., ete.) | 

= p.m. 19 jo! work of work H 


took charge of Ihe remains described above, held an Autopsy Oo Inspection [4 tnauiry iL} and in my opinion 
Natural causes [E4—“ Accident ic: Suicide GB Homicide Oo Undetermined manner ia) 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

DEPUTY MEDICAL EXAMINER [4]- 


g Lh acs ' fo. i vbr 


Address (Street, cily, town, or county) 


M.D. 


‘] 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~ (State) 
Mt. Carmel Cemetery Balto., Md. 
ADDRESS 


24a, REC'D BY 8 164 24b. REGISTRAR’S SIGNATURE 


eMCT 18 Wb YChorbey Pas on 


4 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1896 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1239h 


i 


HEALTH DEPT, 1. PLACE OF DERTH 4 ? EGIDENCE (Where decensed lived, Il insiluliony Rasidence belois edcainion 
a 
° a, STATE b. COUNTY 
B38 ‘ MARYLAND | Maryland Baltimore 
r= b. CITY OR TOWN [if outside corporele limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN [Ill outside eorporata limils, write RURAL and give naarast town) 
5 5 write RURAL end give naarast town) . ti 
g3e/ Baltimore 
gongs 5 - —— = —— 
3s. BS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS @. 15 RESIDENCE 
glov, } “98 rAd i , ON A FARM? 
5B 25) Dundalk Police Station > y / be; ves{_] No(] 
S285 3. NAME OF int Middle > iat | 4. DATE —]—— Monk, Day Year “ 
rs 2 ie e ere 6 
Sets ite aah THOMAS D@UGHERTY DEATH October 3 1963 
oot = 
S 3eR 3, Six [6. COLOR OR RACE| 7, Seren MARRIED [-] | 8 DATE OF BIRTH 9. Suhr IF ae oe TF UNDER 24 HRS, 
fa Mon Ho Min, 
Bene Male White | wirowe(] .  ovivorcen [] LS /700 63 yrs. : | Fe Pe | ;; 
pOVvE Wa. USUAL OCCUPATION (Give kind of work 5 KIND OF BUSINESS OR INDUSTRY 11. ay - ¢ loreign country) 12. CITIZEN OF WHAT COUNTRY 
Lola 
OF don ol working lile, retired) | v/, Pile 
8a s G 2 


_e 
13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARi ehh 
(Yes, no, or unkown) | (Ifyesgivewardfdatesol sorvica) 


as ore ds FAME 
<4 
CIAL SECURITY, es Bf Address 


1a. CAUSE OF DEATH [Ener only one cause per lina for (a), (b), and (e).) =, = 3 “7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: RSE Pam 
IMMEDIATE CAUSE (a)_ Hypertensive and arteriosclerotic cardio- 
“onto = Vascular disease 
Conditions, il any, which ee %. a >, 
seve rise to immediate cause < 
(e}, staling the underlying DUE TO 
couse last, te Partial 
é PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
a, aS PERFORMED? 
3 Fatty metamorphosis of liver vs [H No [] 
. & 200. EXTERNAL CAUSE WAS “7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ol injury in Part | or Part I ol item 18.) 
8 | PRIMARY [-) or CONTRIBUTING [] 
| CAUSE OF DEATH. 
| Doe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, | 20f. (Clly or lown) (County) (Siete) 
6 Hour ‘i Inctory, streat, office bldg., etc.) ! 
2 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection ia} Inquiry =) 
death resulted from: Suicide im Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


and in my o 


ld be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


lease execute the certificate, writing the word “pending” in pencil in Item 18, Give Pag 


Health or its designated agent, prior to burial, cremation, or removal, and in a 


ACTUAL ‘ASSISTANT MEDICAL EXAMINER DATE SIGNED, 
. pee ag it k M.D ST artis ne ee oO 3 October 63 

2 NAME (Type) Rudiger Brei seed? So) 5 Address (Streat, city, town, or county) 2 

22 3 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF METERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stgte) 

” EMOVAL (Specily) « 
< AS Ee of Late W2rZ7, yt 

23/ FUNERAL DIRECTOR 4 ADDRESS 24a, REC'D BYREGISTRAR | 24b, REGISTPAR'S SIGNATURE 
VR AISME! f z 
SM 1/63 vel, gtist az hme Lief, 2h Lhd. van OCT 7 1963 jee vlog Yiidge 
f 


We 


\ 


in 24 hours after 
h. 


° 


6 attending physician and completely tilled in by the funeral 
within 72 hours after, 


Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 
-transit permit, 
or removal, and in any evs 


10: 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
be filed with the State Dept. of Health prior to burial, cremation, 


BP ~ 


director, page 3 should be detached for use as the burial 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11897 CERTIFICATE OF DEATH 12392 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 


e. COUNTY 2 STATE ip) 
Baltimore wemnane |" Zl LL yore 


b, CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAYIN 1b || c. CITY OR Li (if 4 Ldetgal, ‘corporate limits, write RURAL end give neerest town) 


Rural: Towson 


write RURAL end giva nearest town) SELLE Buy RE LEG oF i if 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e PE RESIDENCE 
Eudowood Sanatorium LELE« 3, eayvoeddl (fue ves [] No [4 — 
3. NAM Fisst Middle 4. Month Day Sara 


oem VA] 24 p68 


9. AGE [In yeers (IF UNDER 1 YEAR IF UNDER 2. HRS 
a bi nae pests Deys | Hours pes 


bya Lg, bebe whe. Lougin 


7. MARRIED [~] NEVER MARRIED [_] | 8 DATE OF BIRTH 
' 
2 Jno /¢ Ley, {2 | wivowen [Z}- _ivorce [] eee VE: Spay EGA 
Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Ms. 5 
aSQ LY oe rae 


12, CITIZEN OF WHAT COUNTRY? 


es Se 
ya 2 


ersonal hl f 
15 24 ¢3¢7 Hospital records, Eudowood Sanatorium 


Al line for (e), (b), and (e). 7 


Al a Kathe ran 7S4 Sie mgr 


S 


‘ ia 1, SOc 2. \ ee 
FATHER'S NAME 14. MOTHER’S M, EN NAME 

15. WAS DECEASED EVER IN U.S. ARMED. Me) 16. Lp £ NO.| 17. “INFORMANT 
{Yas, no, or unkown) | (Ifyas givawar or datesof service) 


13. 


-AUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY: 7) 
IMMEDIATE CAUSE Oly 


A DUE TO 
Conditions, if any, whieh (b) 
gave rise to immediete cause 


(e), steting the underlying DUE TO 
cause lest. im ey 
pt Il, OTHER SIGNIFICANT B nope CONTRIBUTING TO DEATH pts NOT ELA DTO THE TERM NAL 4 SE CONDITIO EN IN PART Y(a)/ 19. WAS AUTOPSY — 
PERFORMED? 
ves [] No EY 
20a. ing WAS) UND! Eb, im Zh DI oe Bs INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of itam 18.) yl 
OR CONTRIBUTING CAUBE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) | 
fectory, straet, office bldg., atc.) t 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 


Whila Not Whila 
et work ["] et work 


that (I) (this hospital oy the deceased from..L7>@/ a @ that (I) (we) last 
saw the deceased alive on.. Gets g 1K. Drand that death np from the causes and on the date stated above. 


aBeT SIGNATUES ATTENDING STAFF Ee SONED 
* 
“YAK 5 | Mp, | PHYS. oO DIRECTOR _ OK Pays. fe} 


MEDICAL CERTIFICATION 


1 


Baa rOSrN, ; "| 22d. ADDRESS 
Wyss) Milton B. Kress, M. D. Eudowood Sanatorium, Towson 4, Md. 


‘) 23d, LOCATION (City, town or county) aa 


ATi More Via 


2Sb, (hanks Nae 


23c. NAME OF CEMETERY ¥ OR C CREMATORY 


ie) NATION 4 


25a, REC’ "3 + GISTRAR 


obCT 28 1963 


23a, BURIAL, CREMATION, 23b, “DATE THEREOF 


nd 


he funeral director, 
shauld be filed with 


© 


R: After this certificate has been signed by the attending physician and campletely filled i 
Pages | and 


Then please remove carban papers. 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav» after death: Page 4 
the reglstror priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


¢ haspital ar attending physician. 


6. 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained, 


y 


TO HOSPITAL OR 
TO FUNERAL DIR 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11898 CERTIFICATE OF DEATH 12393 


1 eas OF eA 28 ance (Where deceased lived. If institution: Resigence before admission) 


COUNTY a 2 BES o. STATE yy _ b. COUNTY ¢ Abt— 


ITY OR TOWN, oulside sila je limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITYOR TO" (lt nee x cg 74 limits, write RURAL ond we nearest town) 
10 —W5~-6F G I 0 


RURAL og 
Nh L 2A fe 
| d. STREET ADDRESS i e ib ein 
2 SAN : Y fl 7 ae ves re NOD 
3. Tae & Z “be First Middle : . Lost eee 
by ales! QD a mice “€x% ~e ae 
AGE 1 eors HF UNDER 1 YEAR] IF UNDER 24 HES. 
Soy) [Months] Doys | Hours] Min. 
[a yes. 
¥ UAT eae * oe Ba 10b. KIND OF BUSINESS OR INDUSTRY | 12, B)RTHPLA\ ag or foteign country! 
duri st of working life/ even if setire 
Vad as pal Fez | 
V3 (FATHER'S (RAME ) 14, MOTHER'S MAIDEN NAME 4 se 
10 2p YW?) V7 EVR Be IME L 4h 
is/was i me U.S. ae fond 16. SOCIAL SECURITY NO. [17. x ee poe 
fon. own 8, Give wor or dates 
Wiz 9 Te 1 Oe, oD VE, L315) Lte 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), {b). and (¢)- } INTERVAL BETWEE! 
ea, 
= 4 


Reg. Dist. No. 


d., NAME OF HOST 


ey OR hae ON 


12. CITIZEN OF WHAT COUNTRY? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


pha 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. ( 


r3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap} 19. OMe 
= 
6 yes(] not] 
© [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18) 
= FOR ‘CONTRIBUTING 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
» 
& ]20c. TIME OF INJURY Month, _. Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {(Stote) 
a Hour o. f. While Not mab foctory, street, office bidg., ml ’ 
= p.m. jot work [] at work 
J 
21.1 oie ALY 2 aly, 9s, fo, _\ AT ldo _., 1S that | fast sow the deceased 
alive sake Ls -, and that death occurred at___. Ew from the causes and on the date stated above. 


ESS (Street, city or town, stote) p a DATE SIGNEO 


sonar \ ai) eh RSet 


PHYSICIAN’ / = \ th = 
NAME (type) iS OR WA ete) Ve \___OR WMN it 
RIAL, CREMATION, | 225. Ou a OF CEMETERY OR CREMATORY 22d, LQCATION (City, town, or county) (Stole) 


* websmeR [See CV L alone 7CCY ‘) Lalo CESS Fion Cp al 2 é AL a SN 
Bait se FO etks Wa 


& 24 hours after 


y the attending physician and completely tilled in by the funeral 


| ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ be retained by the hospital or attending physician. 


TO HOSPITA: 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LSJ 8tems13&14FilmG345 CERTIFICATE OF DEATH 11/5/63 iwk 12334. 


— 


yd a A 

3 ‘ pee Fis a 

3 1. PLACE OF DEATH ¥ 3 : 2” USUAL RESIDENCE (Where deceased lived, If Inslitution: Resldence before admission) 
4 tlt nih 2, STATE b. COUNTY i 
ag B MARYLAND || | Mar ye / 
meee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR hat {it outside corporete limits, write RURAL and give nearest town) 

ao write aa ive-nearest.town} /? : F 

a AL #7 Lhe lal V1.6 11/1 DV 

3 3 d. NAME OF oan SP RATCR if not in hospital, gf é Caton £2. BB YL d a 

@ E (if not in hospital, give streat address) } STREET ADDRESS “3307 EH, Feder st. |] See 


P. 
‘hour: 
bee 


As _ Cat R 6/ Hey, hell / vis [1] No fd 
¥ sere i. idge Nurs ing Home Pens <- 329 Harlem. Lane Sean ‘Dey Year 
DECEASED or 
veeerim = Jacob peaks Dyson _ pat _ October 24 19 
3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH Ff eee PRONE TEN UNDER 24 FS, 
Male White} wows fl pivorcen Fe] | 2/24/94 69 yrs. eal ails oa | a 


10a. USUAL OCCUPATION (G 
done during most of working 


12. CITIZEN OF WHAT COUNTRY? 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
n if retirad) 


Balto. Transit Co. y _| Baltimore 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown l 


| 
16. SOCIAL SECURITY wi INFORMANT Address 


2134056940 


/48. CAUSE OF DEATH [Entar only one cause CD for (8),fb), and (c).1 = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordates of service) 


“/ INTERVAL BETWEEN 
ONSET AND DEATH 


MMA eccefolhy Seu ina a8 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___ 


-transit permit, Then please remove carbon papers, 


, cremation, or removal, and in any event, within 7; 


DUE TO 

= Conditions, if any, which (b). i ps = 
% 98ve rise to immediate cause Fi 7 
2< (a), stating the underlying DUETO 
© 4 cause fast. (eo) 
=a z PART Il. OTT ICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TOAHE TERMINAL DISPAS& CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
3 2 j z DY 7 - Ld. , ; PERFORMED? 
: 5 ‘ KD PVA s EL (eC. Abs AC), | 0 
a EE [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of iam 18.) 
6 E | OR CONTRIBUTING [] CAUSE OF DEATH 
3 © | (iF ESTHER, NOTIFY MEDICAL EXAMINER) —_—_—_—_—_—_—_——— 
5 3 |20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour am Ae While Not WI factory, street, office bldg., etc.) | 

= p.m. 9 on 1 es 


ATTENDING 
PHYS. 


— DATE 
Blo OE RAKES 


10-28-1962 _St_ Joins Comat yy... Hows Count =. ..Marpland 
C F 23b. DATE THEREOF | 235. NAME OF CEMETERY OR CRI |ATORY 23d. LOCATION (City, town or county) <— (Stata) 
‘AL (Spocityy ae ( 
jab / am Re 
NA 


OD ied ic bb o1dedach bd 13, ANCES IS Perl Rage 
: ¢ 


NAME (Type) 


232, BURIAL, CREMATION, 
REM 


be filed with the State Dept. of Health prior to 


director, page 3 should be detac! 


TO FUNERAL DIRECTOR: After this certificate has been signed b: 


VR AIS w\ 
1SM 7-62 


s that the death certificate be executed within 24 hours after 


VR AIS (4) 
2DM. $-63 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial. 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANY LAND 


11200 CERTIFICATE OF DEATH 12395. 


1 PLR CEE DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 
bor . STAT b. COUNTY \ 
2s ITMORE MARYLAND ¥ MARYLAND = 
Ba 3 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Be ee write RURAL end give nearest town) 
385 FORT HOW. 2 DAYS BALTIMORE i 
2 3 ie d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ire == meg fat Bae Sy 
as FARM: 
sy2 VETERANS ADMINISTRATION HOSPITAL 3554 SOUTH HANOVER STREET ves] No] 
sas 3 NAMEOF first Middle Test 4. DATE Month ‘Dey Yor, <a 
¢ a 2 DECEASED Or 
§ cz si Rr TL THOMAS NMI EARLEY DEATH OCTOBER € 19 63 
28 5. SEX $6. COLOR OR RACE)7, )ARRIED [SE NEVER MARRIED [_] | & DATE OF BIRTH 1994 9. Gd fngsan, IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a , Months| De: Hours Min. 
a3 MALE WHITE | wows] _vvorcw []| MARCH 20, 1698. _1¢ ps a jem | Row 
g 3 IDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or fdrsign country) "| 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if relired) ee) 
Bg U.S. COAST GUARD UNKNOWN Lea, 7 U.S.A. = 
2 ef 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£2 
va 
5 UNKNOWN ee - 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
[s (Yes, no, or unkown) | (\fyesgivewarordates ofsorv’ 
ete BE | aa 182-05-1831 | CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 
ener. = ah ? J Fe = 
8 £ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERV AL ee 
4 o fe; Tk 
a a PART |, DEATH WAS CAUSED BY: 
332 WAMEDIATE CAUSE fe)__BRONCHOPNEUMONTA, BILATERAL re. =" | ais = 
65% 
g 80 | DUE TO 
5 5+ Conditions, if any, which (b) 
s geve rise to immediete couse = i rs ie ald 
3 (e), steting the underlying DUE TO 
5 couse lost. ra me te 


z PART lly OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)}| 19. WAS AUTOPSY 
9 —— ae RFORMED’ 

| LEFT HEMIPARESIS DIABETES MELLITUS yes [] NO 

= |2De. ACCIDENT WAS UNDERLYING [1 DES: INJURY OC Z injury I 1B. . r wu 
F | ARTMNOTING 3 aust ot SETH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z ———e ———— 
& | 20. TIME OF INJURY Month, Day, Voor) 20d. INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 2DF. (City or town) (County) {Stete) 

r= Hour a.m. While __Not While factory, street, office bldg., etc.) | 

3 ie. 19 et work ["] at work [_] I 


2. | certify that Q} (this hospital) attended the deceased from... 0etaher..5..., 1903, to... 0ehaber..7, 1993., that M) (we) last 


saw the deceased alj on. Octoher..’7........19.03., and that death occurred 2b, Fadihe causes and on the date stated above. 


220, SIGNATURE 22b. DATE 
ATTENDING 


Atlas — mo, {PHYS. = [J DIRECTOR pis. Oo October 9, 196: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any! evenbaw! 


2c, PHYSICIAN'S ‘ 22d, ADDRESS 
} NAME (Type) TRVING FREEMAN, M. D. VET. HOSPITAL, FORT HOWARD, MARYLAND 
23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tete) 
Specify) 
ee 10/ 11/ 63 BALTIMORE NATIONAL BALTIMORE, MARYLAND P 
ra 24 FUNERAL DIRECTOR'S SIGNATURE McCulleyasbuneral Home 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12396 


id 


s 
% PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence before admission) 
ie a. STATE b. COUNTY 

Baltimore MARYLAND Ma. 


z 
oO 
2 
2 
o 
ena = —- — 
Es b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neorest town) 
ae 5 write RURAL ee # neerest y ). 
£32 avénsvitie Balto 
3 2. ~ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADDRESS . - “|e. IS RESIDENCE 
Ba § ON A FARM? 
242 House in The Pines ves] 
3 Ba . NAME OF ‘ z First = Middle —— Last 4. DATE ‘Month Dey =" 
e a DECEASED OF 
8 cf Mag Clara Mabel Ehlers peaTE | G8. 19, 1963 
a ‘SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [| ®& DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 RP W 2 esl bithday) |"Months| Deys | Hours Min. 
FE e . WIDOWED pvorceo [] | DeGe Ll, 1900 62 yn. | 
& 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done atinaped ft working fife, even if retired} 
2 We O.H. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ‘ ks 
David Day Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT. Address 7 om 


(Yes, no, or unkown) | (Ifyasgive weror detesofservica} 


Mr.Leslie S.Ehlers 
75 Garden Ridge Rd,Balto.28,Md. _ 


ial-transit permit. Then please remove <i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) | INTERVAL BETWEEN 
. ONSET AND DFATH 
PART |. DEATH WAS CAUSED 8Y. Cre Al Z A 
IMMEDIATE CAUSE (a) edie Vcs<eyhr GCeciglinA— st ae. 
DUE TO 
Conditions, if eny, which (bh 


geve rise to Immediate couse 


(a), steting the underlying ( DVETO - oom 
couse lest. = 2. te) Mt neti _| 7 = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B! T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


fe) 


4 

2 PERFORMED? 
os £,: vs oD 
& ]20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Pert | ot Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20 (City ertown) (County) ~ (Stete} 

a fderaetn: White __ Not While factory, street, office bldg., ate.) | 

= 19 t work at work 1 


2. I certify that this hespital) attended the deceased fro 19 that (I) (we) last 
saw the deceased alive on. d] 19. ry and that déath occurred as Ao, from the causes and on the date staled above. 
2 ane od ATTENDING MED. STAFF 2p. SIGNED 

%; eg Mb, | PHYS. 1 DIRECTOR [_] PHYS. =e ac Sot fos 
22e. PHYSICIAN'S 22d, ADDRESS 


Rati YC. To ve B50 


23d. LOCATION {City, town or county) {Stete} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the bi 


ty eect few [oe DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
ipecil 
“Burt Lake View Cemty. Co.Ma et 
‘124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) Witzke,410l Edmondson Ave. DA 
20M 5-63 =e at 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


“ 
\ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c M } i 5 CERTIFICATE OF DEATH j 23493 
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admi 


| Baltimore rede fc ot re ela SEO Ao ne ee 


in 24 hours after \ 


7. MARRIED [JQ] NEVER MARRIED [“] ae 
wipowep [-] __ivorcep [1] 4l-1F- 128% ¥ Z Sate 


Js JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, if retired) 


| Faclorsy” Werher Fae leory Wor Wirth Carefena | WU. $.7f-_ 
13. FATHER’S NAME HER’S MAIDEN NAME 
fe An Evere€t 


PRR EY MELT erett 
15, WAS DECEASED EVER IN U.S. ARMED F FORCES? | 16. SOCIAL $ SECURITY NO.| 17. INFORMANT a Address 
(Yes, no, or unkown} | (ifyesgive warordetesof service) 


Hours Min. 


LG) (Zz Monte] De 


Wa. USUAL OCCUPATION (Give ki 


eg 

ry 

& 

2 

£S¢ n 

pea | b. CITY OR TOWN (if oulside conporete limits, <. LENGTH OF STAY IN 1b ~e. CITY OR TOWN (If outside corporate limils, write RURAL and give nearas! town) 
HevU write RURAL and give neares! town) e y 

258 Wi Atdays Baltimore vA 
Ban d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
=o 2 4 ON A FARM? 
eee | Mt, Wilson State Hospital 3203 Massachusetts Are J vts [7] No BY 
S5n = NAME ¢ or First “Middle Lest | 4. DATE “Month “Day 

=en 4 OF 

fae {Type or print) Co Mya e VE reret[e DEATH fo 4% 19963 
85s 3B. SEX ~ [6. COLOR OR RACE 8. DATE OF BIRTH "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 

a 

« 

A 


of work 


ici 


4. 


oediere 22-01-7637 Hospital Records, Mt. Wilson St. Hosp. 
& 18. CAUSE OF DEATH jEnter only one cause par lina for (a), (b), end (c).) . pila LG aad a) 
Mite SON, OM a ighr mae PM ET eee OS 7s cas 
l DUE TO 
Conditions, it any, which (b)__ x —- 
geve rise to immediate cause 
DUE TO 


(a), stating the underlying t 
couse lest. (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)} 19. WAS AUTOPSY 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shot 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
R: After this certificate has been signed by the attending physi 


be retained by the hospital or attending physici 


Zz 
6 PERFORMED? 
5 
I5 Arteriasclers Cre CrcdiovVacoufar O’sease |S RM vo 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ni injury in Pect | or Per Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
3G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201. (City or town) A (County) ———Ss«*( Stet) 
8 Hour a.m. While Not While factory, street, office bldg., ete.) | 
3 y ae 5 at work [_] at work ! 
O38 21. I certify that (1) (this hospital) attended the deceased from....7. = ait Pager WOE 43, that (1) (we) last 
a3 saw the deceased alive on.....2.2 [1 & 19.3. and that death + ete at. TAM, from ihe, causes ait on the date stated above. 
a0 a ee oe ATTENDING STAFF cel SNe 
cae Villers cp. | PHYS. BiReCTOR Os. 40f7 3 
i ag ge 22. PHYSICIAN’ - «| 22d. ADDRESS r 4 
Ee = NAME (Typa) 4 
aE ee Wm’ "Newcomer, M.D., Superintendent Mt, Wilson, Maryland = 
Senge Zia, BURIAL: CREMATION, 23b, DATE THEREOF a NAME OF CEMETERY © a CREMATORY 73d_ LOCATION (City, town or county} (Stote} 
$= VAL raT 4 Ve yi 
cig teed a 9 £4, 23 _ Crove FAG hace Me Fr aw fin, (ee 
VEN (8) 4 RAL un fa 5. SIGNATURE ADDRES; 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7-62 Bf") thokoa? at fie *O, ST, A Ue. 


ow CT 21 1968 feng Vad 


24 hours after 


in 


6 attending physician and completely 


din by the funeral 


Then please remove carbon papers. Pages 1 and 


s that the death certificate be executed 


The law requii 


‘CTOR: After this certificate has been signed by th 


be retained by the hospital or attending ph 
director, page 3 should be detached for use as the burial-transit permit. 


Qos PHYSICIAN: 
>TO FUNERAL DYaE 


Fe 
= 

a 
Saal 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


119 ‘il CERTIFICATE OF DEATH 12358 


7, PLACE OF DEATH 2 weuat RESIDENCE (Where deceased lived, If institution: Residanca before admission). 


a. COUNTY TATE b. COUNTY 
Bawtimore _ mctve! cam ARYLAND _ BAnt more 
b, CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate , limits, write RURAL end give nearest town) 
write RURAL and give neerest town) “S 

ALTIMORE LA SAT MoRE oa eee 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospita!, give street address) | , _d. STREET ADDRESS 2. IS RES OE 
ol 
_ _ 3Tok Kmge Ave. | Zoe Emer Ave. vs] NO FE 
"First are ~ DATE Month ‘Day ae ae 

DECEASED 


3. NAME OF First Middle Last | 


(Typa or print) Gs Eo RGE kw ERETT 


5. SEX 


™M 


bears (OQ —1- 19 63 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 ARS. 
last birthday) eel Days | Hours Min. 


| 8. DATEOFBIRTH 


J- F-ANGQin 


6. COLOR OR RACE 


we 


. MARRIED RA/NEVER MARRIED [_] 
WIDOWED [_] DivorceED [_] 


yrs, 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mogt of working life, even if retired) 7 G A 
ELDER Sure Yaro eA ware U.S: An 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Faann Everett | Auice Sane hiovn mn 
i WAS pees es INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.}.17, INFORMANT Poy Address 
8s, no, or unkown) | (Ifyesgive waror dates of service). 
© oe Ad M, Goes 376 Comoe. -Quse , 
1B, CAUSE OF DEATH [Enter only one causo per line for om ‘{b), and (c). : | INTERVAL BETWEEN 
: ONSET_AND DEATH- _- 
PART |, DEATH WAS CAUSED BY: Le, om 
IMMEDIATE CAUSE (0) Bay ee loa Te dgteat ” gw ates 
tt ey DUE TO 
Conditions, if any, which (b) 


gave tise fo immadiata cause 
{a), stating the underlying DUE TO 
causa last. {e) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 


Zz 
fe) PERFORMED? 
< ves [] No [] 
= [202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) - _- 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) (County) (State) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 
= p.m, 9 at work at work 1 
21. 1 certify that (I) (this hospital) attended the deceased from.... esety SA BO. LEZ tics 1K, that (1) (we) last 
saw the deceased alive on.. ae AL. ue Ze and that death occured ai-LOm ee ihe causes ond on the date stated above, 
2a, SIGNATURE 22b, DATE 
eS ed ATTENDING 7TAED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR Oo PHYS. [at 
22. PHYSICIAN'S 7 22d, ADDRESS ed 
NAME (Type) SUID 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF one OR CREMATORY "4 LOCATION (City, town or county) (Stata) 


BRiAk | 'S-%e-b63) Excton C Euk rou, Mp. 


RAL pata SIRMATURE ie REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
A QQ. + AZ BY Tyee DATE OCT3.0 W 5 ff corlea Jeags. 


\ 


24 hours after 
in by the funeral 


hours after death. 


tJ 
apers. Pages 1 and 2 sh 


yy the attending physician and completel 
transit permit. Then please remove carbon 


|, cremation, or removal, and in any event, Ww; 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by 


director, page 3 should be detached for use as the burial. 


E 


bg 


death. Page 4 
TO FUNERAL 


‘AL, 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 


VR AIS (4) 
15M 7/61 


r< \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION yi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12399 


1, PLACE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY = SY a : 
Baltimore ewer a mersitand + COUNTY’ “Balti mdre 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town} 
write RURAL end give nearest town) 
Parkville 18 years ||X Parkville _ w 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) i d. STREET ADDRESS. 


7809 Ardmore Avenue 


_l|_7809 Ardmore Avenue 
Last 4. DATE 


Month Day 


DERTH October a2, 1963 19 


3. NAME OF “first ~ Middle 
DECEASED 


{Type or print) ANNIE ELIZABETH EWELL 


8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) Le Days | Hours | Min. 


Nov. 17 1868 Dyn. 


Hee. 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [_] 
Female White WIDOWED pivorceo [] 


Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1. BIRTHPLACE (County & State, or foreign country) 


At Home - Maryland USA = 
13. FATHER’S NAME asa ee ERE 
William Henry Claeser Margaret becker 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
no - “ - _—*|William H, Ewell, 7809 Ardmore Avenue 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = eat BETWEEN : 
INSET AND, DEA\ 
PART |, DEATH WAS CAUSED BY - 
IMMEDIATE CAUSE (e} Cerene ivi im Su sa elency ie... « ae 
iY Ady DUE TO 
Conditions, if eny, which te! #@eremas ae vite toe lees. Lh oe ee 


geve rise to immediete cause 
(e), steting the underlying DUE TO 
cause lest. ‘a (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tle) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] No 0 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

{if EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 

pam. 9 


21. 1 certify that (I) (¢tisthespitelLatiended the deceased from... 2, 19.1 that (I) (we) last 
x Wl 9 63. ., and thet deoth occured aie uM, from the causes and on the date stated above, 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
factory, street, office bldg., atc.) 


20d. INJURY OCCURRED 


While __ Not While 
at work [] et work 


MEDICAL CERTIFICATION 


fs 


saw the deceased alive on..S1.0%.. 


22e, Si RE Arnon 22b. nee 
& & SoS MD. [—bikecror la PAYS. (tal Jo~ Ge -19 ~£L3 
22c. PHYSICIAN'S a ‘ADDRESS 
u 
alli bs De atdd Jandort Goan uta ta, Bea Ito 3%, Ate 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ae zi “Sener 
pee AY (Specify) P 
16 det 63 picid Ry dee emetery Pikesville, Ealto. 


ADDRESS REC'D BY REGISTRAR . GISTRAR'S cererica 


3031 Paps Rds Haltow Uj "tom CT 16 19bB_ pChernbeg oa 
Wall 


Ar | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection f+ Inquiry ji and in my opinion 
Natural causes x Accident Oo Suicide et Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ACTUAL 
Qeiarone map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
TY MEDICAL EXAMIN 
EXAMINER'S Cc €, l / ck Cee Be -/ 
NAME (Type) BY 4 Calli WS. Dunda 2, tle fghan 10 (6G 3 
im. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty) TSiete) 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 
Health or its designated agent, prior to burial, 


REMOVAL (Spacify) 


Buria 10/14/63 Oak Lawn Cemetery Baltimore Co, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
Walter Brooks Bradley,Inc.,Dundalk 22,M ACT 14 iyé3 pLenlos Nectgs 


FOR STATE 11905 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1240 
HEALT . | |. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacaesed livad, If insfituliony Residance before edmission} 
so COUNTY. a, STATE b. COUNTY 
a8 Baltimore MARYLAND Maryland altimore 
B= b. CITY OR TOWN (if outside corporata limits, . LENGTH OF STAY IN ib . CITY OR TOWN [If outside corporete limits, write RURAL end give naerest town) 
gs 5 write RURAL end give igen 
fgets Dundalk 2 Dundalk (22) 
5 5 33 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give straat address) d. STREET ADDRESS ES ‘. 1S RESIDENCE 
Belas ON A FARM? 
SSges 6837 Dunbar Road ae 6837 Dunbar Road ves (] No [XJ 
228 as 3. NAME OF First ~ Middla Last 4. Baad ~ Month Day Year = 
6 4 3 o “ DECEASED 
a eet Mae i) OMAR ROY FERGUSON DEATH October lith, 19 63 
=5 rer | 3. SEX 6 COLOR OR RACE) 7, manrieD [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDERTYEAR] IF UNDER 24 HRS, 
Suez fost bithdey) |Months| Deys | Hours | Min. 
TEENS male white woowp[] vivorceo(]| Jan, 5th,1917 46 ve. 
£i0ve 10s, USUAL OCCUPATION (Give Kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (State or foreign sountry) ¥2, CITIZEN OF WHAT COUNTRY? 
Suge 3 dona during most of working life, even if retired) i 
B8cUE Policeman Steel West Virginia USA 
= és ® 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nora, , 
£ee2s ue Ferg Flota Summerfield 
este 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
eater (Yes, no, oF unkown) | (Ifyergive werordatesofservice) mn 
DefEs no 129-09-0 Edith 5.ferguson same as #2 
ai za” 18. CAUSE OF DEATH [Enter only one cause pol Hne for (a), (b), and (e).) = Be Tin VAL SETWEEN 
efcu> PART 4, DEATH WAS CAUSED BY, <a 
$5 £ e IMMEDIATE CAUSE (a) ESC 200m Bie, ya 
8 §ea2 DUE TO Dito 
3 . Bre 
Bee ae Conditions, it any, which te) Lug sch Barer ae $. =a? , 
= & geve rise to immediete cause 
oF = (a), steting the underlying DUE TO 
ge 5 couse last, (e) 
= a é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
55 = fo) ee ee PERFORMED? 
as s yes [} no Py 
zs 3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury in Part | or Part Il of item 18.) 
res & | PRIMARY [) or CONTRIBUTING [] 
Bale &] CAUSE OF DEATH. 
ae J | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, cial 208. (City or town) (County) (State) 
5 = a Hour a.m. While __Not While Factory) street, officelbldg etc.) 
os 2 wii. ” at work [=] @t work i 
WG 
as 
pita 
g& 
Be 
Ze 
Bs 
Do 
ta o 
a8 
on 
e 


VR AISME 
5M 1/63 


g 


NS 
“S 


MARYLAND STATE DEPARTMENT Of HREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many od 
1906 CERTIFICATE OF DEATH 40; 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before edmission) 


snp 19.237 that (1) (we) last 


21. | certify that (I) (this hospital) 2 fe. 
eo M, from si causes and on the date stated above. 


tended the deceased from. 
saw the deceased alive on.. 2 


ee ip ATTENDING __/” MED, STAFF 72. SIGNED 
Mans es a mp, | PHYS. ca piector [] pHys. [] Ot. Les 1905 
| NAME (Type JOHN V. co da » M.D. OED Street 19, Maryland 


8 
2 
= 
& 
< 
é 
2} 
fe 
o 
a 
el 
a 
5 
i=} 
fi 
° 
BR 


. 
= 
ar) 
on a. COUNTY fe. STA’ b. COUNTY. 
2 Was Baltimore Ten fiarylend Baltimore 
2 = a b. CITY OR TOWN (if outside corporata limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
x 55° ndgenere™ 22 yrs. ‘Ed gome re 
nN rs Ss pa) Pa e . 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 4, STREET ADDRESS =< a. IS RESIDENCE 
= 28e ON A FARN? 
= eee 
z a8 B1LOs Whiteway Road 19, Md. |] 3103 Whiteway Road Yes [] NOR 
22 aN 3 NAME OF First he ~ Middle “Lest a DATE "Month ———S«éay, Yeer 
ae 
g Pa (Type or pri FRANCES RYBARCZYK* FISHER Oct. 11, 19 63 
= 255 5. SEX 6. COLOR OR RACE/7, maRRIED [CUNeveR MARRIED [] | ® DATE OF BIRTH ; 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 gee Fr 1 gs birthday) |Months| Deys | Hours | Min. 
sipeta coy emale White woownkX  owvorco]| March 28, 1881 yrs. 
6 gee Ide. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE coin & State, or Lt country) | 12, CITIZEN OF WHAT COUNTRY? 
= boo done during most of working life, even if retired) Uae A 
B Sse Housewlifa Ge many aot 
2 Bee 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ of® 4 
3 £8: W. Studzenski Katherine Goraski 
Sn, Je 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO|| 17. INFORMANT Address 
£ $3 es, no, of unkown) | (IFyesgiveweror: service) 
= ate iufe) piso) No Mr. Albert Fisher 35509 Me Shane Wey 19 
2. = ees "peat seh a ALS 
eee: gs 1B. CAUSE OF DEATH [Enter only one cause al Tine for (8), (B), and (e).] Guys Aga 
” 
sebey PART | DEATH WAS CAUSED BY: sf 
333 ae IMMEDIATE CAUSE (e) Pe alert. Pe Lew Bare rs . BO pc Besa 
fess . pa 
Saag if DUE TO wale — 
ee . - Ay: 2 weal, 
z2c8 é Conditions, if any, which (b). Comy ent Cae aS Frohne. ew 3 2 eee 
S 23 m5 geve rise to immediate couse 
e203 (a), steting the underlying (| DUETO ae jizz Fea AG tz is Joy se 
ae couse lest. ee 
ES SLES te) \. 
Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Seo Ale a PERFORMED? 
oeee5 15 ves [} No Eq 
2335 # | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
a 
2] bias & | OR CONTRIBUTING [) CAUSE OF DEATH 
at 32 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ra = = nes - 
OFs22 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
a5 ae 8 Hour a.m. While ___Not While factory, street, office bldg., etc.) | i 
Be the 3 et 19 at work [_] et work [_] | 
Be Oa =" 2 
Hro38 
#803» 
Gina? 
EAS es 
atae= 
Hog es 
Soh as 
aoe Ss 
m 2° = 
QePus Waa, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
mah oe OVAL (Specify) 
= : © oni: 
otoss Se Sr 10-14-1963 | St. Stanislaus Dundalk Ave. Balto..Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HN J. DUDA 7922 Wise Ave. 22, Md. 


20M Pan 


< 
3 
ne 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1907 CERTIFICATE OF DEATH 12402 _ 


— 


4 
& $3 — 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution, Residenca bafora admission) 
e 2al a. COUNTY a, STATE b. COUNTY 
Sas BALTIMORE __ ___manyuanp | MARYLAND = oe 
of Peis b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest town) 
a “sa ae writa RURAL and give nearast town) . 
aries ue _ CATONSVILLE BALTIMORE . yey. 
a <d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
Fa § | ON A FARM? 
sek — @fOUSE IN_THE PINES — = lL 31.09 SEO ye = pram SIE 
oO aq I. First Middla Month Day Y 
He ee 
tae ere Sieg | 5 IESE = FISHERS? Beara __ OCTOBER 22, (19 (63 
= 6. COLOR OR RACE|7. sARRIED [7] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [JF UNDER T YEAR| IF UNDER 24 HRS. 
Ts 2 wi Ey tast birthday) well Days | Hours | Min. 
eee wipowed [] DivorceD [] | MAY 29, 188& 75 yes. 
BS $ 10a. USUAL OCCUPATION (Giv 10b. KIND OF BUSINESS OR INDUSTRY | eae “BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
sd £ . dona during most of working life, even if retired) | 
Bee Estas” fe ’ | BALTINORE, MARYLAND Usk = aS 
3 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£29 
a5 ISRAEL FISHER REBECCA SHUMACKER | = 
$§— 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
aes (Yas, no, or unkown) | (If yasgiva warordatasof service) 
me fe |____—___sWES | MRS. ALMA FISHER 3109 SEQUOTA AVE. 
af 2 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).]_ INTERVAL BETWEEN 
2 » 
°o 
Uv 


ysician. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: <> */ % 
IMMEDIATE CAUSE (2) _ Potyreandeal [aap parce: zi les Se ~ = (ae 


iyf 


Conditions, if say *. dn pferlercaes Cardio owns. Doewne | LOPE 


gava rise to immediata causa 
(a}, stating the underlying 
causa last, 


DUE TO 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATED TO THE TERMINAL DISEASE CONDITION 1 GIVEN. IN! PART Tie) 19. WAS AUTOPSY” 
=, ea ‘ORMED? 


ws NO 


20a. ACCIDENT WAS UNDERLYING []_ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of itam 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
factory, street, offica bldg., etc.) i 


P.m. 19 i 

"certify that (|) (dhishespitet attended the deceased from tn WER 10. LE TBR......., 9G, that (1) (ve) last 

saw the deceased alive on.. 42> 2/- 196. 2, and that death a whe LM, from the causes and on the date stated above, 

[22e. SIGNATURE = gs, ’ ~_22b, DATE 
da - : mo. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending ph 


ATTENDING MED STAFF SIGNED 


PHys, = [Ze~virecror [] Puys. [] s SLO-2B 4B 


TO FUNERAL DIRECTOR: Arter this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


5 ES) 2c. NAME ee - | 22d. ADDRESS 
NAME [Type 
a | SA Calla 1, Sx, ND \b2b9 Pandow 2h Aer (BadbasdF Wed 
Ss 2h. BURIAL, CREMATION, | ee DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stee} 
® REMOVAL (Specify) 
uv 
2 “BURIAL 10/23/63 |‘ HEBREW FRIENDSHIP _|3600_E, BALTIMORE ST, _BALTO.MD, 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 463 REGISTRAR'S SIGNATURE 
15M 7/61 


SOL LEVINSON & BROS., INC. 6010 RETST. RD. cae OCT 25 | 


034° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. 11908 CERTIFICATE OF DEATH 124g 


MY" PLACE OF DEATH ; 
eee (“ f, ‘ MARYLAND 
OL tr Ae~k 


x 


If institution; Residence before admission) 


2. USUAL RESIDENCE (Where deceased lived. 
o. STATE COUNTY 


. CITY OR TOWN (If ouffide corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
[2 Z /, ‘ 2 6 Nt 


surat ond give nearest town) fs 
Mos: 
d. STREET ADDRESS e. IS RESIDENCE 


7 (4) d. NAME OF HOSPITAL (If not in hospitol, give street oddr. E 
OR INSTITUTION é f GZ ON A FARM? 


ter death. Page 4 


me funeral 


© 


és] no] 


Pages 1 and 2 shavld be filed with 


3. NAME OF 4. DATE jonth Day Yeor 
f DECEASED a“ OF 

£ (Type or print) DEATH vel fi 
3 

5, SEX B. DATE OF BIRTH 9. AGE (In yeors 
2 ARRIED [[] NEVER MARRIED [] a ney 
2 £ a a Divorced [) Zee, £& g ra yes. 
6 
S 10a. USUAL OCCUPATION (Give kind of work fos 10b. KIND OF BUSINESS OR Rasta 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most-of iga life, aéeh if retired) S A 

Ahi 

= KAD AN GBRI DEE -%)) 4 : 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
S 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT dress. 
(Yer, no, or unknown) {If yes, give war or dates of service) a 
4) Netter. nule Mirallg Arcck 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o)-] INTERVAL BETWEEN 
y 2 Se ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ) 


’ 
IMMEDIATE CAUSE (o} / tee i PAtnf ren bie” 64 
20 4 a) DUE To . i : MI 


Conditions, if ony, which bs das Lon eee Pee Pi eee) 


gove rise to immediote 


in ony event, 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely filled 


NDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hay; 


ol 
= 
o 

z rd 

fame] 

ge couse (0), stoting the under: ( CUETO 
§ ana lying couse lost. (¢) 
3 5 eee: 
289. ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

= 9 eE . 
= Bs < yes(] NO Ba. 
2626 © [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
eg 1a & | OR CONTRIBUTING O CAUSE OF DEATH 
bef. & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Si=5 = 
= a a 
oe a5 % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
oe a Hour 0. m. While Net while foctory, street, office bldg., ied 
= iaaes 2 Pim. 19 lat wark [] of work 

Bs 

Be 21.1 certify that (I) hee tig, attended the deceased from. Lee SS a2, “to etihen, Af 19_ @3 that (I) (we}.last 

fe 

v= 


ie hospi 


sow Whe deceased alive an. waitin go. 903, and that d goth occurred of: Bel’, from the causes and on the date stated above. 


538 226: SIGNATURE 7b. DATE 

ae MED. STAFF - 6 
ee SO Mh Ag : Director CF] PHYS. CO ges 
02502 fe. PHYSICIAN'S 22d. ADDRESS 
ape38 ) NAME (Type) 
Zeg3e | 
— os Se % \ ee ee eee 
BZBS°s \\ 23g BURIAL PEaON, Db. We. NAME OF CEMETERY/OR CREMATORY 2d. LOCATION JCity. town, opcoupty) (Stote) 
Soak \ Zgmonctory 707, CR 

Ex, at © — 
ec 2 ™) FUNERAL DIRECTOR'S SIGNATURI ADDRESS. 2S0. REC'D BY REGISTRAR ‘25b. bees, SIGNATURE 
fyyt 

VR ANS (4) LEE oy) SH ff Z 
may Ve Fiche oe OT 23 1963 fCbernbey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11909 _ CERTIFICATE OF DEATH 42404 


— 


r J 24 hours ater & 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Al 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceated lived, If institution, Residence before edmission) 
aa ad - e. STA b. COUNTY 
we PAR LANS. pe a 2 pee > E 2 2 
2 F B. CITY OR TOWN iif ouside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [if outside comporete limits, write RURAL end give neeres! town) 
5 weile Rl fe neerest e oi SOR DS 
a kei Lt. _|| “Bg CLnert 2V ONS fe 
35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS oS RESIDENCE 
oy ~ 
“i Agee Fhe Lines | Lins We Weg bheiredc lore ves [] wo | 
z Bn 3. NAME OF First Middie 4 DRTE Month Yeor 
$ san ED 2 
g eek type or Wn E. Beare yp a 1963 
be $= Se 6. COLOR OR RACH 7, mapRiED [-] NEVER MARRIED [7] ZL D, inne RT 19. Solace panes IEA ua <SITE 
ont jeys jours in. 
= wipoweo [_] Divorced [_] 16 if £80 | eee | 
rd I TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND sp ase BUSINESS OR INDUSTRY 2 BIRTHPLACE (County & Stete, or foreign country] re 12. CITIZEN C WHAT COUNTRY? 
> 


gees during most of working Hife, ee ES x 
| Bablimsrt- SA. 
| 


13. FATHER’S NAME 


JDemrnie may J 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥a3, no, or unkown) | {ifyes give warordetes of servi 


17, INFORMANT 


Mar 


“SOCIAL SECURITY NO.| 


at we 


INTERVAL BETWEEN 


= ee 
78. SHORE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


9 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , 
ARTI OEATIMMEDIATE CAUSE (o)___ | 6 Crevaryutal aetsckeeet - Krrnbor | |—© thige Ly 
x DUE TO f : 
Conditions, if eny, which (b). Lorcbtel ake cera . ah Geta 


eve rise 10 immediete couse 
{a}, steting the underlying 
couse last, 


DUE TO 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


(c)__ 


. of Health prior to burial, cremation, or removal, and in 


g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT Ri TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19, WAS AUTOPSY 
13) 5 ves [] No 5 
2 = Zoe ACCENT a UNDERLYING. 1 Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
4 ITRIBUTING [] CAUSE OF DEATH 
a U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g < 20c. TIME OF INJURY | Month, Dey, Year | 20d, INJURY OCCURRED | 206¢. Nes Ce Ry aa igen, 208. (City or town) q (County) ~ {Siete} 
6 Hour a.m, While Not While ctory, street, office bldg., etc.) | 
A g ae 19 atwork [] et work [_] i 
cs 


director, page 3 should be detached for use as the burial-transit permit. Then please 


3 21. | certify that (I) (this hospital) attended the deceased from....0000.0 be ct, Boy, Web hota! Lae 19232, that (I) (we) last 
2 saw the deceased alive on... COY.¢ if 19.6.3., and that death occurred at?...M, from the causes and on the date stated above, 
3 ia, SIGNATURE TT oe Ps 226, DATE 
hie be ATTENDING STAFF SIGNED 
ae ceed Gap pee Mn mo. | Pars. = [ DIRECTOR C1 pays. 2 L L7 Le) 
23 vs 22c. PHYSICIAN'S. tne A te. bane . 22d. ADDRESS ’ 
ER = a NAME (Tee) KAJ Ae ie RE _& 
Ey So ES ee, (glee OL 
Oc 2 230, BURIAL, CREMATION, | 23b. ve THER| ae NAME OF ZpMETERY ‘OR CREMA 23d. a, aaa een | Btetel 
me OVAL (Speci 
oton8 pal y oUt | W200 : . 
e 


VR AIS (4 
15M 7-62 


3 trem ag / ore a 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cb oars CT 18 ig Clos 
| oe ji los Aaectg 


lami 
= 
= 
= 
= 


PM3. Page 5 may be retained for your files. 


je pages 1 and 2 y 


in ltem 18. Give Pages 1, 2, and 3 to the funeral 


FOR STATE 
~ oO 

5s 

Bu 
ae ag 
pe oas 
o @ 
3s 


‘aminer’s Office along with for 


g the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


4 should be forwarded to the Chief Medical Ex: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if an: 
please execute the certificate, wr 


ted agent, prior to burial, cremation, or removal, and 


jignal 


Health or its desi 


tOret Siam De 10~1.0-"MARYLAND STATE DEPARTMENT OF HEALTH 
Psy ¢ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH re 
Thee ORs teed “as 12405 
. PLACE OF DEATH ie ‘SIDENCE (Where daceased lived, If institution: Resi ission) 
a. COUNTY b. COUNTY 
Baltimore MARYLAND Baltimore 
b. CITY OR TOWN [if outside comorate limits, , LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, writs RURAL and give neeres! town) 
write RURAL and give neerest town) 
Towson Towson 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) , @. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
______117 Burke Avenye E 117 Burke Avenue ves[] Not] 
a nee ons i poe Middle Last a DATE Month Day —-‘Yeer 
.2) 
{Typa or print) NELLIE MADELINE FOSTER beats October 12 19 63 


SEX 6 COLOR OR RACE) 7, wARRIED NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE in vanes [IF ONDERY YEAR] WF UNDER 24 FAS 
a st birthdey) (Months) Da He Min. 
Female White | woown[]  pivorceo [J Jury 3, 1907 56 wm | eee | Sea | _ 


12, CITIZEN OF WHAT COUNTRY? 


US As 


10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE (Stete or foreign sountry) 


dona during most of working life, evan if retired) 


Housewife- 
13, FATHER’S NAME 


Thomas B. Rosier 


10b. KIND OF BUSINESS OR INDUSTRY 


Maryland 


V4. MOTHER'S MAIDEN NAME 
Olivia Pierce 


16. SOCIAL SECURITY NO. 
no 
16. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).] 


PART I. DEATH WAS CAUSED BY : 5 
MMGDIATE CAUSE fo) ca be Barbiturate Intoxication 


17. INFORMANT 


15. WAS DECEASED EVER IN U.S, ARMED Fi 7 
srrdolosotvervi Mr. Albert B. Foster 117. “Btirke Ave. Towson 


(Yas, no, econione (ltyesgivewererdetesofservice) 
n 


=") INTERVAL BETWEEN 
ONSET AND DEATH 


: DUE TO 

Conditions, if eny, which ») z es 

fgeve rise to Immediate cause 

(a), stating the underlying f° DUETO 

cause lest, {e) 
ra PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY 

pasha ied Rac ea aaincaan PERFORMED? 

5 ves J No [5] 
z 200. eee, CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor nature of injury in Pas | or Part Il of item 18.) 
| PRIMARY or CONTRIBUTING [] 2 
& | CAUSE OF DEATH. Overdose of barbiturate 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
r= Hour a.m, Not While factory, street, office bldg., ete.) | 
= pein 19 at work Balto. Md 


above, held an Autopsy [Ex Inspection jm} Inquiry im) and in my opinion 
Suicide Ki. Homicide pea Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER 


21. 1 certify that | took charge of the remains descri 
death resulted from: Natural causes a: Acci 


reritiinn (Ceuta J: 


DATE SIGNED 


= M.D. 
‘ DEPUTY MEDICAL EXAMINER [_] 10 12/63 
EXAMINER'S 
NAME [Type) Charles 5S. Petty/M.D. Address (Street, elty, town, of county) / 
225. BURIAL, Reece 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOY. i 3 
Burial Gey Oct.15,1963 Forest Baptist Cemetery Baltimore County, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS 


Brooks Funeral Service 622 York Road 
Towson 4, Maryland 


24s. REC'D BY 5 1963 REGISTRAR'S SIGNATURE 


on CT 15 1983 (Corbis Juctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


i914 CERTIFICATE OF DEATH ] BAUG 


\ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased livad, If institution: Residence before admistion) 


a. COUNTY Baltimore meer, a. STATE Ya. b. COUNTY Baltimore 


24 hours after 
in by the funeral 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
RURAL and give nearest town) P 
oodlawn 9 months ||x Woodlawn , Md. 
ry Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) \ ‘d. STREET ADDRESS ia. 1S RESIDENCE 
4 = FAl 
= 6516 Dogwood Road, Woodlawn, Md. 6516 Dogwood Road ves [] noty 
. NAME OF 3 Middle > eat re BATE “Month Dey, = eer 
Type orient? Alberta Culp French DEATH October 19, 19 63 


IF UNDER 24 HRS. 
Hours | Min. 

| 
‘| 12. CITIZEN OF WHAT COUNTRY? 


USA, 


IF UNDER 1 YEAR 
Months | Deys 


6. COLOR OR RACE 


Female White 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of at ig life, even if retired) 


ousewL 
13. FATHER’S NAME 


William H. Culp 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) pa Soha ae 
No ) 


9. AGE (In years 


oy aad 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


wioowen[H —vivorceo[] | May 3, 1896 


10b. KIND OF BUSINESS OR INDUSTRY 


Own home 


1, BIRTHPLACE (County & Stete, or loreign = 


Baltimore, Md. 
14, MOTHER'S MAIDEN NAME 


Mary E. Holbein 


9 physician and completel: 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after de: 


17, INFORMANT Address Ma. 


Mrs. Catherine Adams 76516 Reed Road, Woodlawn, 


16. SOCIAL SECURITY NO. 
218-38-3930 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ( 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 

vu 

< 

re 

cs 

2 
:= 

> 

4 PART |. DEATH WAS CAUSED BY: = 

2 IMMEDIATE CAUSE (e)__ (AA kh _ 2 J 2 || a 
5 DUE TO 

cy 

c Conditions, if any, which (b) 

3 gave rise to immediete cause 7+ > ss 3 — , 
2 (a), stating the underlying DUE TO 

eo cause fast. {(e) 

2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)| 19. WAS AUTOPSY _ 
yi tines. PERFORMED? 

ves [] no [] 


20a. ACCIDENT WAS UNDERLYING a} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


“20F, (City or town) ~ (County) 


2Dd. INJURY OCCURRED 


While Not While 
‘et work [_] at work 


p.m. 9 
i ital / lB At deel ee an 9G. Phat (1) (we) last 


causes id on the date stated above; 


200. PLACE OF INJURY (Home, farm, 
factory, street, offiea bldg. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending phy: 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


228. SIGNATURE 22b. cay 
— ATTENDING "MED, STAFF SIGNED, 
a4 mp. | PHYS. angi (2 pus. (J 
Py - =I — 
HB ag 22c. PHYSI NS. 22d. ADDRESS < ds y 
Re NAME (type) My ( vane Me f 
pees | [ME CR Scheel PVD Ggl6 Wns YU (A 
ge 2 Te, BURIAL, iat 236, DATE THEREOF 23c, NAME OF CEMETER ORIGMOATORY 23d, LOCATION (City, town or county) (Steta) 
ae ° ee 481” | Oct.22,1963 | Washington bengredetocal Washington, D.C. 
rt AIS (4) 6 rE ‘DDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S Ss SIGNATURE 
1sM 7/61 gS iy varO tt 28 196 fllcrlastarge 
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_ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Healfh prior to burial, cremation, or removal; and in any event, within 72 hours after death. 


G 

= s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission] 

ee eSCOUNT, - ©. STATE b. COUNTY j 

oo ALATIMN ORE MARYLAND PTPRY LA ba lti'n 

= b. CITY GR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outst corporete limits, write RURAL and give nearest town) 

z 4 fs write Land give neerest een 

ras Al ALTIM 6 te X Seer ti more js ae 

s # NAME OF HOSPITAL CR poner (if not in hospitel, give streel eddress) | %. stREET ADDRESS D 1S RESIDENCE 

: u ON A FA\ 
S5//) Tore Dro Scr (hues Uriee ws T] NOI 
. NAME OF First * — Gi. = sa hauDAre™ ‘Month Bey “Yeerr 
DECEASED 


(Type or print} CELIA MY gor FE 


oF 
DEATH /0 Zo z 
iF 5 4 HRS, 


SEX 6, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [}k] | & DATE OF BIRTH 9. ugar | TF UNDER 1 YEAR| 
D eeo at ths) De “Ho 
7 | Ao eC lh, ré | wivowe T] pivorceD [_] 7- 7-/ 9o So SS yes. ay | Mg da 


12. CHTIZEN OF WHAT ie 


USA 


1. USUAL OCCUPATION (Give kind of work 
luring most of working life, even if retired) 


CUB ML GEST 
FATHER’S NAME 
‘i SAH? EL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewarordetesof service) 


(2) 
18. CAUSE OF DEATH [Enter only one cause pe per line for ‘{e). (b), end r(c). J 


PART |. DEATH WAS CAUSED BY: 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


. EB FLT I HORE 
14, MOTHER’S MAIDEN NAME 


Few e = = 


17, INFORMANT Address 


S Ameen Greer Zi S# oe 


“INTERVAL SETWEEN 
Ct eat. ONSET AND DEATH 


tifieate has been signed by the attending physician and completely 


3. 


16. SOCIAL SECURITY NO. 


ician. 


IMMEDIATE CAUSE (e)_ 
F2Q6.1 DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(e}, stating the underlying 
cause last, a o) 


The law requires that the death certificate be executed 


DUE TO 


9. WAS AUTOPSY 


21. | certify that (1) (this hospital) attended the deceased from... sor Weaseese that (1) (we) last 


ergs PE Ba and that death occured LPM, from the causes and on the date stated above. 
es a. 22b. DATE 


| ATTENDING STAFF SIGNED 
Li: Mp. | PHYS. EX Bieron ays. 


22d. ADDRESS 


z z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
3 ole oe a a PERFORMED? 
= < yes [] No [] 
nos o| » * ee ia 4. a ts & —— = 
ral oo) z 2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
< 2 2 | OR CONTRIBUTING [(-] CAUSE OF DEATH 
me £ 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
. x, ae ? ——— 
g 2 ie Oc. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 
< Fa Hour e.m. While Not While foctory, street, office bldg., etc.) | 
2. a: = te 19 ot work ot work | 
E 
ry 


be retained by the hospital or attending phys' 


saw the 


PHYSICIAN'S 
NAME (Type) 


23a. DORAL, CREMATION, ne DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Po LOCATION ( town or county) (Stete} 


es (9/1763 | Bera. TKitLoh sik Uric, 


FUNERAL, DIRECTOR;S SIGNATURE / ADD} 2 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
22015 Lee: ea oo Caled ree lax. vare() 0 3 / 
Se = fe orb Lesctge. 


TO HOSPIT. 
death, Pag 


“@ 
TO FUNERAL DIRECTOR: 


VR ATS (4) 
15M 7/61 
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as 3 Cr or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before aes 
a. 
© , a b. COUNTY 
£%< | BALTIMORE manviany || "MARYLAND 
aa 5 3 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
sae write RURAL end give neerest town) ; 
£325 (| FORT HOWARD 10 DAYS BALTIMORE 5s VO1A~¥ 
ro a ee ke 2 VE 
= a wv d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S ee 
ae ‘ON A FARM? 
-@o 
3¢2 |VETERANS ADMINISTRATION HOSPITAL __—_—ii|_—-456 SOUTH BENTALOU STREET | rs[] Nox 
saa 3. NAME OF F Mi 4. DATE ~~ Month Dey Year 
238 eee GoRDON OF 
os i od BERNARD GORMAN GAFFNEY bo ae OCTOBER 1119 63 
2a SEX & COLOR OR RACE/7, maRRieD BA] NEVER MARRIED JM | & DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55 lest birthdey) Boa Deys | Hours | Min, 
Eo WHITE | Wioowe[] _ oivorceo[] | JANUARY 3, 1911 5a ve | ee 
3 3 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, evan if retired) 
ie VULCAN HART CORP BALTIMORE, MARYLAND |_ U.S.A, > 
2 3 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Oo 
gh MARY ZENTGRAF _ 2 = 
3 — 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
- (Yes, no, or unkown) | (Ifyesgive wer ordelesof service) 
# ee OL Te 214-01-1563 _|CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
— 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).) Has caa 
o Ai A 
a PART I. DEATH WAS CAUSED By, 
fa IMMEDIATE CAUSE (o)_ CA OF LEFT LUNG ‘os ie —_ | UK. — 
a 
5 2H DUE TO 
Conditions, if any, which »\__BRONCHO PNEUMONTA -|_ UNK. =< 


geve rise to immedieta cause 
(e), steting the underlying ( SVETO 


couse lest, ()__METASTATIC CA OF LIVER AND LYMPH NODES UNK. 


A PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
3 —————— ERFORMED? 
2 
js = ~ YES no [) 
= | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW IN. CCURRED. injury fi 4 Il of item 18. 
5 | or CONTRIBUTING Cy CAUSE OF DEATH Db. DESCRIBE HOW INJURY O: (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = 2s 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County} (Gt 
ra Mole aint While __ Not While fectory, street, office bldg., etc.) | 
2 Rake 19 et work ["] et work ! 


2. | certify that Hj (this hospital) attended the deceased from... Qetaken...w...., 1923, to... OCTOBER...1119.63 that XIX (we) las 
saw the deceased alive on... OCTOBER...11....19.63., and that death occurred atLO.:Q0 fddmMhe causes and on the date stated above. 
22b. DATE 


mo, [PS °C] Binecror [] as. [X October 11, 1963" 
22c. PHYSICIAN'S 22d. ADDRESS ~ au 
| NAME (Tyee) THOMAS F! CRAHAN, M. D. V.A.H., Fort Howard, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the buri 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


REMOVAL {Specify} 
BURIAL 10/15/63 NEW CATHEDRAL BALTIMORE, MARYLAND 
\ ' 24 FUNERAL DIRECTOR’S SIGNATURE 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
20M 5-63 


ow) CT fell adgtn 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE _1914 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] Z q U i) 
HE LTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
— «. COUNTY o. STATE b. COUN! 
|_Baltimore _ MARYLAND Maryland Baltimore 


¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside eorporete limits, = RURAL end give nearest town) 
xX Essex ~ Baltimore 21 


‘wrile RURAL end gi 


Bssex_- Baltimore 21 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ; d. STREET ADDRESS cn aie 
27h Holly Neck Road 27h Holly Neck Road ves] NoL] 
3. NAME OF First == ~" Middle 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) CLARA f GARY DEATH uke) 20 19 63 
5. SEX 6. COLOR OR RACE|7, aRRieD EVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER1 YEAI 


lost birthdey) [Months | D i 
White wibowe [_] DivorceD [_] ag. 7, 77/0 53 ya. | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ee {Slete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, evep it retired) => 
hie 2 P 
[2 MOTH) NIN NAME * 
+ 7 Address Z, 


any event within 72 hours after deat. 


EVER IN U.S. ARMED FORCI 
tren no, of unkown) | (If 


17, INFORMANT 


form PM3. Page 5 may be retained for you; 


ial-transit permit. File pages 1 and 2 with the State Depa 


’ 16. SOCIAL SECURITY NO. 


fem 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


ificate should be executed within 24 hours after death. If any delay is necessary, 


550 = = = = 
2 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL EEN 
23s PART I. DEATH WAS CAUSED BY: ORS aro Ee ta 
eS e IMMEDIATE CAUSE (e)]__Arteriosclerotic cardiovascular dis 
5 est f i DUE TO 
5. 
= hate, Conditions, if eny, whieh 
FOOD 2 tb). ase a 
Pavano geve rise to immediete cause 
S583 (©), steting the underlying ( PUETO 
Sos (6) 
SE —— 
ae 8 o z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
pies 5 —— aa ‘ORMED! 
cla ed 
Sars 3 ves fj No DJ 
vv? 4 - 
ey ae = | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Per Il of item 18.) 
£s 2£e¢ § PRIMARY [} or CONTRIBUTING [] 
rade CAUSE OF DEATH. 
Paeos 
£3 on % |Z0e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (Stote) 
sU 2. x i foctory, street, office bldg., ete.) | 
Poot eG Fay Hour a. While Not While i 
si5 2 19 et work [_] et work [—] 
2=aa ~ 5 ry ri 3 
3 205 21. I certify that | took charge of the remains described above, held an Autopsy vas Inspection jm} Inquiry (ah and in my opinion 
Pe 9 2 death resulted from: Natural cause causes &. Accident Pe Suicide [ T Homicide oO Undetermined manner oO 
c 
° $ 2 CHIEF MEDICAL EXAMINER 
£ 
=a ACTUAL EXAMINER DATE SIGNED 
2 Ss ty ee SOT en ASSISTANT MEDICAL oO 
8 3 aR DEPUTY MEDICAL EXAMINER [_] 
x 
eg 2 ns NAME (Type) SELLS. FISHER Address (Sireat, city, town, of county) 10=21-63 a 
32 a= 22e. BURIAL, eos als Soe THEREOF :. BAAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounty) ‘iate) 
ila ma MOVAL or ify) 
at ° =x \ 
g ‘ADDRESS, YD BY REGISTRAR \ 24b. REGISTRAR’S SIGNATURE 
VR AISME 
swe mG CT 23. 196 j felons Neeage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 124iU 


z : 
= a yt —————— 
2 J One = 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence bafore admission) 
b. COUNTY 
BALTIMORE MARYLAND MARYLAND “fueen Anne uu 


b. CITY OR TOWN (if outside corporate limits, 


a r ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If oulside corporata limits, write RURAL and give nearest town) 

a > write RURAL and give naarast town) 

38 _FORT HOWARD 52 days GRASONVILLE MD. or. 

2?. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) d. STREET ADDRESS @. IS RESIDENCE 

= 3 ON A FARM? 

3¢= | VETERANS ADMINISTRATION HOSPITAL |} : - 

cy ag 3. NAME OF First Middla Last 4, DATE Moath Day 

4 ai DECEASED OF 

¥se Weve GARROLL IGNATIUS GAYHARDT PEATH OCTOBER 20, 19 63 
8) 5. SEX 6. COLOR OR RACE|7, marRiED A NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In yaars IF UNDER T YEAR| IF UNDER 24 H 


last birthday) 


65 yrs. 


Months) Days 


ve 


nt, 


“Hours i Mi 


wipowep [] DIVORCED [_] 


"8418-98 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 
e done during most of working lifa, aven if ratirad) ' 
le Sport Servicd CorpBALTIMORE MD. U.S. 
H 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. JOSEPH ANNIE IMHOFF a = 
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, ot unkown) | (Ifyas givewarordatasofsarvica)| 
a Unknown _|CLIN.RECORDS. VETS.ADM.HOSPITAL , FORT HOWARD MD. 
18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (€).] “INTERVAL BETWEEN, 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ BRONCHOGENIC CARCINOMA w/ CARCINOMATOSIS _ UNKNOWN 


DUE TO 
Conditions, if any, which (»|___ARTERIOSCLEROTIC HEART DISEASE 
gave risa to immediate causa a gi 4 = | - 
(a), stating the underlying ( OVETO 
cause last. ra (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)| 19. WAS AUTOPSY 
¢ 
See | ves 4 No [] 
© [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN CURRED, fea I of item 18. 
Fe CONTENTS f CNDERLTING, [| 20h. DESCRIBE HOW INJURY OC (Entar nature of Injury in Part | or Part Il of item 1B.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2 
& |20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
a Hour a.m. While __ Not Whila factory, straet, offica bldg., ate.) | 
2 am 9 jat work [_] at work [_] 


. 1 certify that #8) (this hospital) attended the deceased from..JuLy-.29.....1 1963, to..0etober..2019.63 tbaicktoteebie 
onotkecieenred tectincocccaascoaadvansordcat death occurred a16P... .M, from the causes and on the date staled above. 
y ; 22b. DATE 
ATTENDING MED, STAFF 
we es mo. | PHYS. [J birecrorn [] Pays. [} October 21, 1885 


22d. ADDRESS 


, M. D. VAH FORT HOWARD, MARYLAND 


22c. PHYSICIAN’ 


NAME (T¥P*) THOMAS F. CRA 


‘23a. BURIAL, CREMATION, 
Rl 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital or attending physician. t: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aftending physicia 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


23d. LOCATION (City, town or county) (Steta) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


; lost, 24/63 |WOODLAWN MEMORIAL PARK EASTON, 
R 24 FUNERAL DIRECTOR'S SIGNATURE HOME ‘25a. REC'D BY REGISTRAR | 2Sb. Phin rloe ATURE 
RAIN HWY & ND AVE S.W. C ae 
on a ees omen 2.9 19631 _f 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whore decoesed li 
. COUNTY ‘a. STATE b. COUNTY 5 
BALTIMORE MARYLAND MARYLAND fed 


b. CITY OR TOWN {if corporeta limits, ‘c. LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL end giv 
write RURAL end give neares! town) 


WARD _ 109 DAYS __ BALTIMORE __ (ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL _ 110 SEVENTH AVENUE __| vs Ey ROR 
3. NAME OF First Middle Last 4, DATE Month Dey Yaar 
DECEASED - ‘ OF 
@ oF print) EATH 
| ateeteap te HAROLD EDGAR ——s«GEIS > OCTOBER 55 19 63 _ 
S. SEK [6 COLOR OR RACE) 7, mapRigD [NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jast binhday) |“Months| Deys | Hours | Min. 
MALE | WHITE woowen[] _ pivorceo[]| JULY 8, 1896 67 ys. | 


We. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


ARCHTTECT-DRAFTSMAN _ 


13, FATHER’S NAME 


HARRY GEIS 


f} 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewerordetes ofservice) 


YES. WH-] + 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Siete, or foreign country) 


BROOKLYN, MARYLAND _ 


| 14. MOTHER'S MADEN NAME 


JULIA WILKINSON 


17, INFORMANT Address 


LIN. “REC. ,. VAH, FORT HOWARD , MARYLAND 
2 ~VINTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after death. 


16, SOCIAL SECURITY NO. 


|5212-20-0007_ 


Then please remove carbon papers, Pages 1 and 2 
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= 
= 
4 
= 
une 
2 
= 
a 
€ 
6 
te] 
QD 
e 
5 
< 
2 
S 
ra 
S 
iz 
a 
= 
= 
a] 
s 
= 
x 
© 
3 
> 
a 
D 
Ky 
= 
a 
a 
c 
2 
a 
ww 
3 
a3 
= 


o 
Sse 5 | 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end ( INTERV AU RET WEERE 
wales PART |. DEATH WAS CAUSED BY: 
Bp ae IMMEDIATE CAUSE (e)_ PROTEUS SEPTICEMIA ees ee OWN 
te i 
S585 Lx DUE TO 
5 Ts 

= Ee Conditions, if any, which )DECUBITUS ULCERS, SACRAL AND BOTH HIPS | UNKNOWN 
oe pe 2 = 
Powe geve rise to immediate cause 
& ae {e), steting the underlying DUE TO CEREBRAL 
sate couse lest. aera? (CHRONIC BRAIN SYNDROME ASSOCIATED WITH/ARTERIOSCLEROSIS UNKNOWN 
ey pesvre Be 
Seta F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. RVASIAUTEREY 
BSyo 3 an 
; 85 =| ARTERIOSCLEROSIS OBLITERANS WITH LEFT AK AMPUTATION, DIABETES MELLITUS ves [} NO 
ice & = (202. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Tees & ]ilF EITHER, NOTIFY MEDICAL EXAMINER) 

= 3a = = 7 : 
Basie & | 20. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (Stata) 
ve Bu a Hour a.m. Whila Not While factory, streat, office bldg., etc.) | 
a he 3 ot 19 et work et work 1 
BaCe - 
SORs 21. I certify that x (this hospital) attended the deceased from. PUNE LO... * Lee 92, that & (we) last 
B93 2 saw the deceased alive on..OC! 19,63, and that death occ 7540, i, from the causes aoe on the date stated above. 
eees 22e. SIGNATU Zab. DATE 
Eaves 2 ATTENDING ‘MED. STAFF SIGNED 
tyc8 ‘p. {PHYS. = [[]_ pirecror [] pHys. fx} -10-5-63. 
33 BS 22e. 22d. ADDRESS 
a = NAME (Type) 
Be! BLUMBERG, ND. VAH, PORT HOWARD, MARYLAND 

nes = 
= Ez PES 23a, BURIAL, CREMATION, E ip 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

deat 

$058 ,| BURTAE Se DAR HILL CEMETERY BALTIMORE, MARYLAND 

sy 


25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


McCULEY" FUNERAL HOME 


VR AIS (4) 
20M 5-63 


. 24 oe Oe 


DA’ 


death certificate be executed oe 24 hours after 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospita! or attending physician 


TO HOSPITAL’ 


death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Wa. USUAL OCCUPATION (Give kind of work 
done during mos! gf working li 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


von if retired) 


Housewl | Brewer, Maine U.S.A. 
13, FATHER’S NAME - q 14. MOTHER'S MAIDEN NAME ‘ 


Otis C. Farnham Arabone E. Newcomb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


216-46- 0744 Mrs. Mary Heaps, Monkton, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and fc).) “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “J INSET ANI 
IMMEDIATE CAUSE (e) a! LY = A ¢ 


{Ifyes givewaror dates of service). 


i. i917 CERTIFICATE OF DEATH 12 24 12 

6 

2 1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence batore admission) 

2 LY F a. STATE b. COUNTY 

2 Baltimore » MARYLAND || Naryland 

= b CITY OR TOWN Gr ouside sore er int ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bav write and give neares! town} ‘ 

£73 Lutherville 8-1-58 Baltimore 21214 

Ban d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give streel address) d. STREET ADDRESS = e. 1S RESIDENCE 
s ON A FARM? 

=e College Manor | 3019 Weaver Avenue ves] NOR] 

£50 3. |. NAME OF oF First Middle Laat 4. DATE “Month “Day Year 

= on — a OF 

e y | (Type or print) LYNETTE Vs GERTING|  veaTH OCTOBER 28, j9 63 

3 3 . SEX (6. COLOR OR RACE) 7. married [OUNever Marnie [] | 8- DATE “OF BIRTH 3 geen IF UNDER 3 YEAR| IF UNDER 24 HRS. 

ist birtl Ml adlin| Gea | Neon ine 

S34 FEMALE WHITE wows [R  ovorcenf]| Aug. 26, 1881 82° TS a a 

tog 

2 

FS 

=z 

a 

a 

¢ 

s 

= 

£ 

a] 

° 

cS 

3 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


h prior to burial, cremation, or removal, and in any evel 


2 
a f DUE TO c 
w . 
a Conditidie aie an'y, ai. ed SS Z 
3 ave rise to immediate couse 7 : 
75 {a), stating the underlying DUETO 
A ipsuneliae, es a Resco dha he 
3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
fo) SS PERFORME! 
3 < ves [} no [] 
8 & [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il ol item 1B.) ve, 
- & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 3S G [UF ETHER, NOTIFY MEDICAL EXAMINER) 
Sass a = 2 = = = 
B32 % | Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) (State) 
285 A Hebpwa m: While __ Not While lactory, street, office bldg., etc | 
ot i ¢ = atwork [] ot wor 
a 

O88 21. 1 certify thal (I) (this pee atlended the di en Hegre. fe 2.eOa ea; ae HA ooony Woseeecy Ihat (I) (we) last 
B38 saw the deceased alive on, oe. wrath 5, and thal death occurred ab 2 yy, from the causes and on the dale slated above. 
Son 228. SIGNATURE , 22b. DATE 
Ass ATTENDING D. STAFF SIGNED 
ae PHYS. DIRECTOR [_} PHYS. [] 
AS 22. PHYSICIAN'S 22d. ADDRESS z= = 
lead NAME (Type) =Ernest C. Brown MDs 550 North Broadway,Baltimore 

53 / : a 

3 ae en ea =o ay eg) Se ee Se ee = 
Be = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

= city) + . . + 
ous URIRE 10-30-63 = |_~=S“Druid Ridge Cemetery Pikesville,Maryland 
tet 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 ‘ Wm.Cook-Towson,Inc., 1050 York Road, Towson 


= a 7 Me F-3 0) 19683 


N 


in 24 hours after 


e 


fed in by the funeral 
ages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after 


Then please remove carbon papers. 


equires that the death certificate be executed 
by the attending physician and complete! 


attending physician. 
-transit permit. 


ATTENDING PHYSICIAN: The law r 
be retained by the hospital or 
(RECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial, 


TO HOSPIT, 
death. Page 4! 
TO FUNERAL 


VR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i948 CERTIFICATE OF DEATH 12413 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution, Residence before edmission} 
8. COUNTY 2. STATE b. COUNTY 
Baltimore MARYLAND Md. 


b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate lim 
write RURAL end give neerest town) 


Catonsville XDundal noah 
rf d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | d. STREET ADDRESS aah 7 - 4 fe, 1S RESIDENCE 
ra ON A FARM? 
House in the Pines 16 Fasting Ave,_!| 313) Danran Bd, # 22 __ ws] Of. 
“3. NAME OF Middle Last 4. DATE Month Day ‘Yeer 
DECEASED OF 
{Type or print) Janie B. Gibson ea! Oct. 22 19 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH “]9. AGE (In years |IF UNDER} YEAR) IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wioowep [X]__ oivorceo[]| 9~23-1869 


10b, KIND OF BUSINESS OR INDUSTRY 


fast birthday) 


Dye Oe 


Tl, BIRTHPLACE (County & Stete, or foreign country) 


Hours | Min, 


~| 12. CITIZEN OF WHAT COUNTRY? 


pion Days 


Female White 


» USUAL OCCUPATION (Give kind of work 
Jone during mos! of working life, even if retired) 


Homemaker _ Tllinois “Ves we £ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : 
Michael Bowerman Elizabeth Ann Uhl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address + 
(Yes, no, or unkown) | (Ifyesgive werordatesofsorvice) 
__no =f dan_G: . 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and eal Oba dan — 343k Dunran thea BETWEEN 


PART |, DEATH WAS CAUSED BY: ON tea 
IMMEDIATE CAUSE (e ae oer? ee 5 
° ; DUE A 
Conditions, it eny, which nsihad be; Lee Lut 6 ae (53, 


gave rise lo immediete cause 
(e}, stating the underlying ( DVETO 
cause lest, {e) 


| 19. WAS AUTOPSY 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| WAS AUTOPS 
iS YES NO 

E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) , * 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF elTHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) {Slete) 

6 Hour a.m. While __Not While fectory, street, office bldg. en 1 

= 9 jet work [_] et work 


220. SIGNATYRE 7 3 22b, DATE 
ATTENDING MED, STAFF SIGNE 
Ke ‘< 4 mo. | PHYS. YT omREcToR [] Pays. [J (O23 


22¢. PHYSICIAN'S 22d. ADDRESS 


Pe HN aes exh. Gallager; ro QD_ hae rade rink Ave, Ball 260d. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town or county} 
Ri 


ae 10-24-63 Ft. Lincoln Mausoléum——|lWashington _B. C,__ 


24 FUNERAL DIRECTOR'S SIGNATURE ANGE 25a. REC'D BY 125 | hrs ae SIGNATURE 
Wane 9 Tacborerdepce _ ep he re Som OCT BB 1963 POC ace. 


S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


vR 


I MARYLAND STATE DEPARTMENT OF REALTR : 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 1919 CERTIFICATE OF DEATH 12444 


21. 1 certify tir X) (this hospital) attended the deceased from..... AUgUSh..27.., 163, toOctober...10., 19.63 that XIX (we) las 


22b. DATE 
ATTENDING 


mo. | PHYS. (] DIRECTOR [eat Pus. 3d _ October 11, 196. 


be filed with the State Dept. of Health prior to buriel, 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a Resa) a. STATE b. COUNTY Z 
£5% BALTIMORE MARYLAND MARYLAND v4 
> 5 3 b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporata limits, write RURAL and give neeres! town) 
ae c write RURAL end give nearest town) / 
Prt FORT HOWARD 4k DAYS BALTIMORE e BVO1* 
= Py “i d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
say ON A FARM? 
i 
see |_ VETERANS ADMINISTRATION HOSPITAL _ = 106 _HUGHES STREET. 
x an 3. NAME OF First Middle a BoF Month Dey 
ag DECEASED 
8ce igo RUDOLPH ANDREW GOEBEL Beara 1 
85s = i. EB 
a 3 = 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE {in IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 5 lest birthdey) |" Months) Deys | Hours | Min. 
cg WHITE wipoweo []__bivoxctd fe] | JANUARY 15, 1887 yom | 
8 2 Fy { . USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 ENS ne during mos! of working life, even if retired) 
Grete BALTIMORE , MARYLAND _ | U.S.A. = 
oes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2y 
is a's John Goebel CATHERINE SNYDER ‘ 
= So 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
4 {¥es, no, or unkown) | (Ifyesgive werordetesof service) 
oe 3 h 
eee§  |_xeS. 0 WL 212-114-2162 |CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
fo S a 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) “INTERVAL BETWEEN 
= oo ONSET AND DEATH 
ook PART I. DEATH WAS CAUSED BY, 
Bene “IMMEDIATE CAUSE (e/BRONCHOPNEUMONTA - TERMINAL 4 RECENT 
a5 08 -C7 
ere 2S Usd DUE TO 
Cte 
38S § Conditions, if aay, which (PULMONARY BDEMA RECENT 
Ss 45 ss save rise to inmediete cause | ‘ ~ ~ 5 z i 
ey {a), steting the underlying 
sie “couse lest. (q_ PORTAL a 
Shu = NEPHRO! i SCL I IT CONDI: TRyB 'H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aT 9. WAS AUTOPSY 
ae 2] NEP! Osis PERFORMED? 
853 S ves ¥] No 
£32 g d AS 
4 a BI Ww INJUR CURRED. 18.) 
2 2 & = CONTRIBUTING 5 enBSE a Sao eee eel E HO INJURY OC! {Enter nature of injury in Part { or Pert I! of item 18.) 
Sean's & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 = 
= ed 3 x 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 
2.38 a Hour e.m. While __Not While factory, street, office bido., ete.) | 
Bee Es sien: 19 et work [] et work [_] I 
e038 
goz 
aoe 3 
ans 
gets 
J 
as & 
ag 
_ a 
awe 
a 
rica 
30% 
ial 


x \ 22d. ADDRESS 
| NAME (Tyel” THOMAS F. CRAHAN _VAH, FORT HOWARD, MARYLAND 
a co eee ee DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or arn {Stete) 
| BURTAL 10/14/63 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24 FUNERAL DIRECTOR'S SIGNATURE DENNY FUNERSISHOME 25a. REC'D BY REGISTRAR a REGISTRAR’S SIGNATURE 
as 1 Light and Montgomery StreetsoaJCT 14 196 


nati By Baltimore, Maryland — flstotey ae 


ah 


+f 


MAKTLAND SIATE DEPARTMENT OF MEALTIN 


DIVISION OF STATISTICAL RESEARCH AND IFICATE 301 W. PRESTON STREET, BALTIMORE 1, ee bY8 1 


11920 


1, PLACE OF DEATH 


a. COUNTY 


Baltimore 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerast town) 


Catonsville 


in 24 hours after 


@ 


2. USUAL pone (Where deceesed lived, If institution: Rasidence before admission) 
b. COUNTS 
altinore 


c, CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


Oak Wood Gardens 


faryland _ 


c. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 
Forest Haven Nursing Home 


/3. NAMEOF First 


DECEASED 
(Type or print) 


ithin 72 hours after deat! 


5. SEX 


6. COLOR OR RACE 


female white 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


Housewife 


13. FATHER’S NAME 


Louis Eikey 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


(Ifyesgi 


y the attending physician and completely tilled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be executed 
|, cremation, or removal, and in any event, 


/ d. STREET ADDRESS 


ake) TES Drive — 


ESTELLA CLARA 


7. MARRIED [3X] NEVER MARRIED [_] 


GOEDDLE 


8. DATE OF BIRTH 


Feb. 2,1897 


. BIRTHPLACE (County & Stete, or foreign country) 


october ar 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER’S MAIDEN NAME 


ARMED FORCES? | 16, SOCIAL SECURITY NO. 


eror dates of service), 


Elwood C.Goeddle same as 


= os 
INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), “{b), « end (c! 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


9 DUE TO 
Conditions, if eny, which {b)_ 
geve rise to immadiata causa 

(a), stating the underlying (° OUETO 
couse at (e 


ONSET AND DEATH 


—COnrepny LP fh ee inp hotot 
AAG aE S Ol grtypper 


Cth fa_ 


be retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 


'NERAL DIRECTOR: After this certificate has been signed b: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Uel) 19. WAS AUTOPSY 


yes [] NO Pi 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Part Il of item 18.) 


20. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 19 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 208. (City ‘or town) 


factory, straet, office bldg., etc.| | 


et work [] et work [_] 


I e$ Gan VG$, that (1) (waiatest 


21. | certify that (I) (this-hespital) attended the deceased from......... 


..M, from the cafises and on the date stated above, 


ST, 
DIRECTOR C1 pays. 


5800. Edmondson Avenue Baltimore. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


death, Page 4 


TO HOSPITAL; 
> TO FU 


230. BURYAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 
Mount Zion's 


23d. LOCATION (City, lown or county) 


/63 


24 FUNERAL DIRECTOR’S SIGNATURE 


< 
3 
a 
= 


Walter Brooks bradley,Inc.,Dundalk 22,Md 


250, REC’D BY REGISTRAI 


exNOV 4 


R | 25b. REGISTRAR’S SIGNATUR! 


(ada 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hos; it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


192 CERTIFICATE OF DEATH 5 re 
Bz = 
€ 3 1 PLAGE OF DEATH z ——— “als 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before ee 
2 i ‘ b. COUNTY 
a. BALTIMORE —_manvennn ||” PENNSYLVANIA 
‘3 ¥ B. CITY OR TOWN lit cutride epee a ia €. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside comporete limits, writa RURAL and giva naarast town) 
iN write ‘and give nesrast town! 
BSB PIKESVILLE BETHLEHEM ; 
Baa7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) dd. STREET ADDRESS @. IS RESIDENCE 
ESL ON A FARM 
oe 
a8 FRIEDLERS NURSING HOME 731_N. NEW ST. ‘ _| ws Tax BM 
Ex NAME 8 First i “Last DA Month Day Yaar 
ag (Typa or prt 4 ESTHER / GOODMAN ¢ DEATH OCTOBER I, 19 63 
$= 5. SEK 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR] IF UNDER 24 HRS. 
ae lest birthdey) | Months| Da Hours 
Se | FEMALE WHITE wivows [X]__pivorcto[]| MAY 19, 1884 79 ys. | 
es TDs. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY] Ti. BIRTHPLACE (County & Sats, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
58 done during most of working life, even if retirad) 
£& HOUSEWIFE. HOME HUNGARY ay USA P 
Se 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Pe 
UNKNOWN. i UNKNOWN li 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 5 
Te naan er tanet ec ae ‘ies STLVER SPRINGS, Mi 
= | MRS. BLANCHE HIRSHOWITZ 823 GREGORIA DR, __ 
18. GAUSE OF DEATH [Entar only one cause per line for (8), (b), end (e).] ~~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Ate Gs ja ONSET AND DEATH 
IMMEDIATE CAUSE (a]__¢ We. Lett v Ad Soae y, = 


Conditions, if any, rt, a droteb, Sh Lb Fin : 3 / 3 


{b)_ Me <i a S == = a Cae es ~ 
gave risa to immadiata couse 
(a), stating the undarlying ( OUETO 
cause last, fe 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ef Se ee PERFORMED? 
5 rfere 
5 ves [1] no AL 
i ]2Da. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pact Il of tem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20e. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City oF town) (County) (Stata) — 
a eer fair. Not Whila factory, streat, offiea bldg., ete.) | i 
= p.m. 19 at work Hl 


that (1) ve) last 


saw the deceased alive on.. and that death occurrel at M, from the causes and on the date stated above. 


Fe Saba £5 ar ol Z PX ATTENDING MED. STAFE 2b. SIGNED 
sdiond a9 piREcTOR [-} PHYS. [} 


MD. 


RRS Maver Levin, mo |= DE Gn hrelr Mo S73 


be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL” |10/7/63 BRITH SHALOM BETHLEHEM, PENNSVLVANIA 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vm at SOL LEVINSON & BROS., INC. 6010 REIST. RD. |QCT 9 1963 | (Corley Kecdge. 


is" MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12412 


bo 


‘al 
as 


i Eonar DEATH y ma . © z | 2, USUAL RESIDENCE (Whare deceased lived, If Institution; Rasidence before admission] 
a 


We. USUAL OCCUPATION {Give kind of work 
done during most of working lit 


LA 


10b. KIND OF BUSINESS OR INDUSTRY 


_ STEEL MILL 


1. BIRTHPLACE (County & Stata, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


aven if retirad) 


DOSWELL, VIRGINIA |e WaBeAs 


2 
o a, STATE b. COUNTY 
we BALTIMORE = manyuanp | MARYLAND “ 
3 3 b. CIV OR eye ESO lahs <LENPRAG SHONTY 1 ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
72 || FORT HOWARD 129 DAYS BALTIMORE $ <2) Vesey 
oo d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress] d. STREET ADDRESS a. IS RESIDENCE 
rd ON A FARM? 
ee 
2 | VETERANS ADMINISTRATION HOSPITAL 4305 WAKEFIELD ROAD __|vs[) x0 
Sa 3. esta on First le Last ‘4, DATE Month ‘Day Year 

g OF 
ah pee JOEN We GREEN PEATE OCTO 19 
$3 5. SEX ~*~. COLOR OR RACE MARRIED ] NEVER MARRIED [_] | 2 DATE OF BIRTH ee aN rg IF UNDER Tet _IF UNDER 24 ARS. 
2 Months) Days | Hours] Min. 
8 MALE NEGRO wipowen[] _ pivorceo-]| MAY 12, 1897 66 yes. | | 
23 
2 a 

> 
$5 
Be 
8 
2y 
a 


13. FATHER’S NAME "| 14. MOTHER'S AIDEN NAME 
JOHN GREEN MARY KENNY 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 7 ™ 


(Yas, no, or unkown) | (Ifyes give warordatesofservice) 


WW-1 D17-O1-buks | C1 


Ther 


CLIN. REC., VAH, FORT HOWARD, MARYLAND 


“) INTERVAL BETWEEN 


(a), stating the underlying 
cause last, {e) 


¢ 18. GAUSE OF DEATH [Enter only ona cause por line for (a), (b), and (e).] Oe ae aa 
ate) PART I. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a) PNEUMONIA SEE = 7 aS 
a DUE TO 

z Conditions, if any, which (») CEREBRAL ARTERIOSCLEROSIS _|_5 YEARB 
2 gava tise to immadiata cause 

S DUE TO 

= 

© 

- 

6 


ate has been signed by the altending physician and completely filled in by the fu 


director, page 3 should be detached for use as the burial-transit permit. 


Zz PART II. O7 INIFIC. il TRIBUTING TQ DEATH BUT Ni RELATE’ THE tb RMINAL DISEASE CONDITION GIVEN IN PART TaN} 19. WAS AUTOPSY 
o}| Remote tere & ‘Aight Bh aaa pS Tey Pa aan throm mbos 18 ; Lonephritis, chr, PERFORMED? 
5| Ps. Aeruginous; Arteriosclerotic Heart ‘Disease, Cardiomegaly, ad | ERY 
= 20a. ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 18.) 

= OR CONTRIBUTING [} CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% te 3 
fe 20¢. TIME OF INJURY Month, Day, Yaar 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY {Home, farm, i 20f. {City of town) (County) (Stata) 
s Host-teta: Whila __ Not While factory, street, offica bldg., ate.) | 

: Bim: 19 at work at work i 


2. | certify that X} (this hospital) attended the deceased from. May..3L,-- » 1992, to. Qetober...7..., 19.03 that KD (we) last 
saw the deceased alive on! October. hgh. ay 63., and that death cceurredhQ 22. Bom the causes and on the date stated above. 


22b. Pe 
ATTENDING MED, STAFF SIGNI 
\ Sapa fio mo. | PHYS. [2] biRECror [_] PHYS. 53 


22d. ADDRESS 


122e. PHYSICIAN'S - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


“aut ("| _NETLON NEILSON, _ M.D. ‘VAH, FORT HOWARD, MARYLAND 
‘23a, BURIAL, CREMATION, 23b. TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ae a3 BALTIMORE NATIONAL BALTIMORE MARYLAND 


24 FUNERAL DIRECTOR'S SIGNATURE ELLYSYVE Funeral Home 
Vink Glectecord 129 N. Caroline St. 
Baltimore, Maryland 


250, a | kh 
DATE 


VR AIS (4 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OATS 


= 
ae 


é 1Q59 ae een OF DEATH 
63 tt ——— 

é par 1. PEACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Iinsilulion: Residence before edmission) 

a be SPATE b. COUNTY 

§ sa > Batto. MARYLAND a B e 

ae me 3 b. CITY Bel) rae (if outside SHCA [De | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 

~ Ras i a 5 neerest town | 

cee oe ; LX Parkville 

i 3 3% x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) fd. STREET ADDRESS e. agen: 

a 

@: 5 2923 (henoak Avenue 2923 (henoak Ave. ves] no L] 
s an ‘3. N NAME OF | First Middie Lest | 4. DATE ‘Month Day ‘Year — 
san OF 
2an 3 
ag' (type or print) Charles Raymond Greenwood | =m (cz, 29-19: 63 
8st 5, SEX ~ 16. COLOR OR RACE 8. ee ‘OF BIRTH re IF UNDER 1 YEAR| iF UNDER 24 HRS. 
8 oz : 7. MARRIED [_] NEVER MARRIED - years (i elas a 
+: z Mel White I B 6-2 -168 elisa) gi Deys | Hours | Min. 
5 Be 2 winowED4€] —_ivorcep [} 7” Y- 005 —l yn 

$ 4 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 


| 


| Bethlehem, Pa. USA 


Rotine od Pliimben ‘even if retired) . 


13. FATHER'S NAME “ | 14. MOTHER'S MAIDEN NAME 


George D. Greenwood | (elesta D, Anewalt 


fe WAS Hees rperetens ae ok 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Semone een 276-03 -626 eye: ‘ips {al Keen, 402 Bretton vie, 


18. CAUSE OF DEATH [Enter only one cause per line fo, 0 toy (), (b), end (c).] ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ( L a ya 2 ONSET pip DEATH 
IMMEDIATE CAUSE (a)_ yen ee 


DUE TO 
Conditions, if any, bese 
geve rise to immedic 


DUE TO 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


dees a eee a SR BT ne 
{a), steting the rene 


cause last. (e) 4 ti a Sg 
PART Il. OTHER SIGNIFICANT aes col fear ban HOGS aE TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Se Sue 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


2 —— 
Es S RMED? 
3} ka ah n se vite 3 ray ethesorn (9S) ves EF] NO 
Le} i [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWA INJURY OCCURED. (Enter nature of injury in Pert | or Pect Il of item 18.) * a2 
& am 7 OR CONTRIBUTING ["] CAUSE OF DEATH 
Ey & |e EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20°. PLACE OF INJURY (Home, ferm, | 204, (City or town) (County) ~ (State) 
a = Ho: While Not While factory, street, office bldg., etc. vt 
=| 8 ur a.m, 
g = Ste 9 et work [] et work [ ] I 
# 21. | certify that (i) (this hospital) attended the deceased from....f. PieB bec Way 10... OKA lb, 194. that (1) (we) last 
e saw the deceased alive on.. we. S..1953, and that death occurred at... ...M, from the causes and on the date stated above, 
/22e. SIGNATURE = =) Ret uine bes aa DATE 
4 7. Ae AEs, soe Mp. | PHYS. (Y DIRECTOR oO PHYS. int J é 8/25 fC 
Fy “3 22, PHYSICIAN’ “fl “2 ADDRESS 
i NAME. (Type! M. 3 A ys 
a8 } 
eS v2 Peon 2S8/07TAYZLa e PALE: 2-3" 
ee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Wy NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Toned. 
REMO’ jparcify) "i 
a8 Buetal |77-2-63 | Moreland Memorial Cen Balto, Jd, pe 
iS 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


weal 


15M 7-62 \ 
\ 


of. Ruck,Inc., 5305 Harford Road 


a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘ maT OY 5 | ah b a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 6 


192% MEDICAL EXAMINER'S CERTIFICATE OF DEATH Zaky 


, 


FOR STATE 
HEALTH DEPT. 


Ay BEACH CH DEATH 2. USUAL RESIDENCE (Where daceasad lived, nif ion: Rasidence betore edmission) 
~ oO = be a. STATE b. COUNT} 
re BAL ao MARYLAND ghee JPLT~ oO. 
Fie b. CITY OR TOWN {if outside corporate limils, c. LENGTH OF STAY IN tb Xx “¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neeres! town) 
gs “ tan and give neagest town 
£3 CAT DN SVILLE CH TOASU/ILLE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) 7 d. STREET ADDRESS tes, a. 1S RESIDE 
) eS E A FARM} 
Kk EDMewD Son Ave Ave” \oO 26 ED Manson Bests Cy Nog] 
[rt ore ~ Middle A peas Month Yeer 
“|_Mineoren MARGAR er C. CRIVbE: se fm D7 / 963 
5, SEX 6. COLOR OR RACE| 7. MARRIED [_] NEVER MARRIED [_] IF UNDER1 YEAR| IF UNDER 24 HRS. 


é By. 2 BIRTH 9. AGE {in years 
last birthday) [Months] Deys | Hours | Min. 
WIDOWED pivorcep [_] 7 ZF 


10b. KIND OF BUSINESS OR ole /. poe £ £ or fo country} 12, CITIZEN OF WHAT COUNTRY? 


3. FATHER'S NAME re yes 73 NAME om Se 
ICAEL GALLAGHER kn ae 


Oa. USUAL OCCUPATION (Giva kind of work 


‘of working lifa, aven if retired) 


hin 72 hours after death. 


long with form PM3. Page 5 may be retained for your files, 


Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of 


o 5. WAS DECEASED EVER IN U.S. ARMED FORCES? A SOCIAL SECURITY NO.| 17, INFOR ANT Address 
3 {Yes, no, or unkown) | (Ifyesgive werordetesot service) eas ay ST oom LE 
> 
= - 
s 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] INTERVAL BETWEEN 
s ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
5 IMMEDIATE CAUSE (e)_ CO _ronary thrombosis ae ae a] 
8 4 | DUE TO 
= Conditions, if any, which » Ca rdio vascular disease 


gave rise to immediate couse 
{a), stating the undarlying DUE TO 
causa lest, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
SS PERFORMED 
¢ 5 yes [} NO 
i= | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part If of itam 18.) > 
E | PRIMARY (1 or CONTRIBUTING 1] 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, RS . (City or town) (County) ~ {State} 
ray Hour a.m, While __Not While foctory, street, office bldg., atc.) 
z < 19 at work [_] at work [] t 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection and 
death resulted from: Natural causes ##, Accident [], Suicide [[], Homicide [[], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER] 1010 Leeds Ave 29 


NAME (Type) Geo. S oMe Kieffer MeD Address (Stree! city, town, er county) OCE el, 63 
Zs. BUNAL iL, CREMATION, 1% DATE THEREOE “2ie. NAME OF CEMETERY OR CREMATORY 44 LOCATION (City, town, or country) (State) 


IS val JO Yl YU/bo3 Le THE AL CE “7, NLA O-LPRS TEb/ As ele 


ADDRES, 24e. REC'D BY vig 24b, ‘ TRAR’S, SIG! ‘URE 
nia OES Docee D746 FL Foetal 1 Leta Heegt 


my 9| 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execule the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funera 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATURE 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of parece RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12420 
HEALTH DEPT. |= pane EOF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If institution: ks feos edmission) 
aig ce a e, STATE b. COUNTY more 
bba3 Baltimore mig || Maryland Bad 
Feel b. CITY OR TOWN lif outside corporete limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end glve neerest town) 
885 write RURAL end give neerest town) 
EB 3% Sparrows Point, Md, 20 years ‘ 
me Oo. : d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) =e ‘STREET ADDRESS @. IS RESIDENCE 
Zias 8 Point Ra ON A FARM? 
ir toad arrows 
Bszeos . — ie 2328 Sp ‘dt - « ves [] No L] 
Eee Re ) NAME OF First Middle Last 4. DATE Month Yeer 
os rs oF 
== ; 3 {Type or print) Edward Halle,Sr. DEATH October a 163 
£2 a 
= 5. SEX: 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers {JF UNDER 1 YEAR| IF UNDER 24 HRS. 
alc a We MARRIED] NEVER MARRIED [_] me SS SS 
oO. FN 2 last birthdey) [Wyonths| De Hi 
Ze Ene Male White winowen [] __pivorcen [] [2-29-1908 ae. || eae Ee 
= ray = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign eountry) 12, CITIZEN OF WHAT COUNTRY? 
a = tA Es done during most of working life, avan if retired) 2 2 
Seece Painter Sparrows Point Pittsburg, Pa U.S.A, 
2 ég 3 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
_ 
TH HG) : 
See George Halle : |_Anna Frances Campbell 
= o 5 ce 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
salen (Yas, no, or unkown) | (ifyasglvewarcrdatesofservice) 
Ree Ht: RPE Ste 09-03-9133 _|Mr, Robt, Halle 721 W, 5th Ave, warren, pa 
33 e pes ERTH jEnier only one couse per lina for fa), (6), end (e).) INTERVAL BETWEEN = 
gees PART |, DEATH WAS CAUSED BY: Pe an 
esos e IMMEDIATE CAUSE ‘o__Arteriosclerotie cardiovascular disease 
S§ os sul DUE TO 
DoS s 
2°68 Conditions, if eny, which ib) 
ie e 5 )—.- — 2 — 
Syn oS geva rise to Immediets cause 
2i%na {e), steting the undartying ( OVETO 
Seeus sous laste o) 
= ds Rg se ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. pee ea 
Sou = Pe 5 PT QE aT 
o85 2 z 5 Cirrhosis of liver with esophageal varices ves (E} No [J 
= 335 3 3 “| E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) P 
geses E | PRIMARY [1 or CONTRISUTING 
Hones & | CAUSE OF DEATH. 
fete a 3 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) {County) {State} 
a SUR s Hou het While __ Not While fectory, street, office bldg., etc.) | 
i] e235 & = p.m. W ot work [-] et work [J 
S=g6 
ms Loo 21. I certify that | took charge of the remains described above, held an Autopsy &). Inspection fe Inquiry L and in my opinion 
= Lad soe . 
cS e308 death resulted from: Natural causes & Accident icide al Homicide im’ Undetermined manner Oo 
As Pe S CHIEF MEDICAL EXAMINER [7] 
RE z Cx 
Hos as pr ctpeee 5 mp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
33 q 2 DEPUTY MEDICAL EXAMINER [7] 22 October 63 
5 ges eae diger Breitenecker, M.9. 
= S3B = NAME (Type) : Lie’ Addrass (Street, clty, town, or county) [24 
Zoos ‘Zia, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
a 4 
38 3 REMOVAL (Specify) z 
Qa~O0 Burial et, 28,1963 |Oakland Gemete jarren, Pennsylvania 
a 2 Ly 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


BCT 30 196 


23, FUNERAL DIRECTOR < ADDRESS 


VR AISME 


5M 163 ond L, Kaczorowski  2525Fleet St, 


Ra) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division St fob RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, some 7. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 46k 


1. PLACE OF DEATH 


ts necessat 


hin 72 fours aft 


2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence fesiaral eanietonl 
a. COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND Maryland Ba ito 
b. CITY OR TOWN {if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give neerest town) . ay 
2 = LA. Woodlawn _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS | e. IS URS 
ON A FARM 
Johnnycake Rd. Woodlawn &, Md. — /_Johnnycake_Rd «Kt. 5 Box 40 | vs {] No 
. NAME OF First Middle Last Month Dey Year 
DECEASED een 
Uieater Pret) Patrick Clifford Harmon Jr. pease Oct. 3 1969 
5. SEX 6. COLOR OR RACE/7, mapgieD [_] NEVER MARRIED [3] | &- DATE OF BIRTH . 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- test birthday} Bene] Days | Hours | Min, 
Male White wibowen [_] Divorcep [_] Sept. 5, a yr o¢ 
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 19. BIRTHPLACE (Stete or 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None None U. S. A. 


13. FATHER’S NAME 


ve Pages 1, 2, and 3 to the funeral dire; 
PM3. Page 5 may be retained for y; 


hin 24 hours after death. If any delay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give werordetesof service) 


he Chief Medical Examiner's Office along 


MEDICAL CERTIFICATION 


Patrick Clifford Harmon Sr. 


16. SOCIAL SECURITY NO. 


None 
8. CAUSE OF DEATH [Enter only one cause per line for fe), (b), end (c).] 


PART I. DEATH WAS CAUSED BY; 


Virginia Lee Pinkind 


17, INFORMANT Address 


Rd. Baltimore Md. 
_Patrick C. Ha rmon Sr. Rt.5 Box 40 cake. 
El 


VAL Bi 
ONSET AND DEATH 


IMMEDIATE CAUSE {a} Dehydration _ bse = Z 
DUE TO 
Conditions, if eny, which wo  __ Atelectasis 


geve rise to Immediate cause = S —dJ 
{a), stating the underlying f° DVETO 


cause lest. le) ' 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a} 19. WAS AUTOPSY 
Sas ee PERFORMED? 
ves [] No YJ 
200. EXTERNAL CAUSE WAS “| 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) : 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) ——~—*(Stata) 


Hour e.m, While Not While factory, street, office bldg., etc. )| 


et work [_] et work [_] 


’ 
a eee eee eS SE EE eee 
21. I certify that | look charge of the remains described above, held an Autopsy fe: Inspection iba Inquiry ral and in my opinion 
death resulted from: Natural causes [xl Accident ‘a Suicide im Homicide a Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE 


-_ MD. ASSISTANT MEDICAL EXAMINER: o DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER] Oct. 4, 1963 
NAME (Type) Geor; ge S. M. Kief: fer M. D. _Address (Street, city, town, or county)» 1010 leeds | Ave - 29 


22a. BURIAL, CREMATION, | 


fease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


4 should be forwarded to 1! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit! 
pl 


< 
= 
p4 
& 


SZ 


22d. LOCATION (City, town, or county) ~ (State) 
REMOVAL (Specify) 


22b. DATE THEREOF af “22e. NAME OF CEMETERY OR CREMATORY 


LORRAINE. PARK, 


2 
23, FUNERAL DIRECTOR ADDRESS UCT ae BY a 24b. REGISTRAR'S SIGNATURE 


Getinktal Roreee GATeRE IL 7 1963 [oertea Jucge. 


g 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE j i] ot MEDICAL EXAMINER'S CERTIFICATE OF DEATH j y) A Z 2 
HEALTH DEPT. L Reh Meat DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
5 °. 
aa Baltimore Nitec ss Mary Lend pr 
b cITy ‘OR TOWN {it outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside eorporete limits, write RURAL and give neerest town) 
* write RURAL ond give neeres! town) 4 
ta Dunda O yrs. | Dundalk 
5 Pa oO “/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) fd. STREET ADDRESS @. 1S RESIDENCE 
ere 4200 Ol Pp 4 ON A FARM? 
Bes Old North Point Road 200 Old North Point Rd. ves (] NOX] 
eae 3. NAME OF First Middle Lost a. DATE ~ Month Dey Yeor 
B4%, 4 
pe reese ea BERTHA HEPNER beara Oct 16, 19 63 
3 £a 3. SEX 4. COLOR OR RACE|7, ,aRRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH x SAE IF UNDER T YEAR| IF UNDER 24 HRS. 
= B st birthdey) | Month jo in, 

eas Female White wows x oivorco[]|Febe 15, 1911 52 om. a | ‘: 
10-9, = 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Ont done during most of working fife, even if retired) U.S 
gs avern Owner Maryland ene 
8 a }. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o Frank Bartkowski Maryanna Wisniewski 
Boe [Rygenom oggaensoamonn|'s conan] rowan ue “7519 Carson 
zé& o Lai Mr mond W. Hepner $r.Ave, 22. Md. 
2a ig. CAUSE OF DEATH [Enier only one eause per line for (e), (b), end (c}.] 4 ay i om ~ INTERVAL BETWEEN 


t 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Pres = at OKT RMS IVE Cried té —< 


? DUE TO SS 
Conditions, if any, =} (b) U th ceulae De an 


ve rise to immediate cause 
{e), steting the underlying DUE TO 


eause fost. te 


|, cremation, or removal, and in ai 


Zz PART Il, OFTER SIGMIFICANT CONPITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
— ERFORME! 

a E 

2 4 { ] Ybetes eZl tu 3S ves [J wee 
3 = 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Per r Port Il of item 18.) 

2 Be | PRIMARY [1 or CONTRIBUTING [ 

5 G | CAUSE OF DEATH. 

. | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY = BLACE OF INJURY (Home, ferm, | 20%, (City or town) (County) (State) 

= rs eae ie While foctory, street, office bldg., te.) | 

5 = p.m, 19 et work [_] H 


21. I certify that | took charge of the remains described above, held an Autopsy fm! Inspection and in my opinion 
death resulted from: Natural causes Accident ol icide im} Homicide ia} Undetermined manner Oo 


inated a: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


2 CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
ie ee mp, ASSISTANT MEDICAL pe ie Z / % CoS 
~ iv N DEPUTY MEDICAL EXAMINER 
: EXAMINER'S 
tS <| |Name(ye) Melvin B. Davi Sy MeDy Advis (Sea ey town, oreounty) OOOO. Menkes tom HE 
3 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] State) 


rn REMDVAL (Specify) 
& purty! 0-19-1963 [Sacred Heart of Jesus |German Hill Rds. 22, Md __ 
oN 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 


mast S| JOHN J DUDA 7922 Wise Aves 22, Mds oP CT 18 1963 pet elig Necge. 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


yy tye 


ner: 


1. PLACE OF DEATH 
a. COUNTY 


BM) 


sl 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


o 
= 
> 
2 
S 


s » STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ~~ ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and giva naarest town) ja 
Catonsville hmthiédys Baltimore 


e. IS RESIDENCE 


= 
23 
ov 
7S 
3S / | a. NAME OF HOSPITAL OR INSTITUTION Gif nol in hospital, give strect address) , STREET ADDRESS 
as iz P 5 ON A FARM? 
“2 SPRING GROVE STATE HOSITAL ei. e2o50) _We st Pratt te ves [] No [LY 
an aN NAME ¢ OF ~ First "Middle a “ast alae 4. DATE hb “Year _ 
nN 
ae (Type or print) Henry Ge. Hessler DEATH October 22 19 8 
cs sms 4 
= 3. SEX %. COLOR OR RACE) 7. japRieD BC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
2 = 3 kl oO N 8 ae? Henta| Days | Hours | Min. 
se male white wioweD[-] _ pvorceo[]| Nov. 10, 1879 | 
es TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ~ ‘OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forelgn country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of worki if retired) a 
Se ee Cat a Maryland, Ke es U.S. 
g 


FATHER’S NAME 


13, 


14. MOTHER'S MAIDEN NAME 


unk own unknown 
Caen TMroetivoce cram cerca 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
We 404\ 215-16-1073 | Records: SPRING GROVE STATE HOSPITAL vad 


1B. CAUSE OF 


V 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


of DUE TO 


Conditions, if any, which (b) 
immediate cause 
DUE TO 


(a), stating the underlying 


couse last ey 


‘DEATH [Entar only one cause per line for (a), (b), and (c).} 


__ Arteriosclerosis , generalized and severe. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
poseable dl OB N87 alli P 


ERFORMED? 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


9 


saw the deceased alive on 


While 
at work 


Not While 
‘at work 


21. 1 certify that 31) (this hospital) attended the deceased from.... cathe 
., and that death occurred at... 


factory, street, office bldg., 


yes [] NO 
203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) _~ 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 7 208. (City or town) (County) (Stete) 


#3., 10... OF. 4..22..u, 19.03, that (1) RB) last 


M, from the causes and on the date stated above. 


cay 


iled with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-transit permit, The 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


age f : hg. ; ATTENDING MED. STAFF 7b. SIGNED 
ti the oe ae mp. | PHYS. pirecror [] PHYS. [] 10-226 
22e. RANG + 22d. ADDRESS SPRING GROVE STATE HOSPITAL 
' 'ype) 
! Stella Wachsler, M.D, | Catonsville 28, Md. 
co 8 SIS MER [PEI Wy Zo Be NAME/OF, CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) (State) 
4 wy, ee seh As7¢3 able Leet Come. [53 Dredbnac~dee MA. 


vR AIS (4) 
20M 5-63 


Wee i ae stir 


25b. REGISTRAR'S SIGNATURE 


we DI Se WraP a SIGNATURE 


fhovhag Ged ge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 1929 CERTIFICATE OF DEATH 4242 


21. I certify that $0 (this hospital) attended the deceased fromOctober...9....... 1983, to......0chober...Lip..03 that H) (we) last 
veo 3 and + at death occurred 30... AA Mrom the causes and on the date stated above. 
22b, DATE 


Moo o Bx october uu, 1e8 
22d, ADDRESS 


V.A.H., FORT HOWARD, MARYLAND 


23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
10/15/63 BALTIMORE NATIONAL BALTIMORE, MARYLAND 

= SIGNATURE GEORGEARESSON FUNERAL ne REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

ve ats 1348 North Calhoun Stredtar 

a sa) Baltimore, Maryland OeT 


ATTENDING 
map, | PHYS. 


Pe 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL 
ERAL DIRECTOR'S 


director, page 3 should be detached for use as the bi 


death. Page 4 may be retained by the hos; 


5 © > 
qs 3 J. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaesed livad, If institution: Rasidence bafore edmission) 
» 2 BALTIMORE @. STATE b. COUNTY 4 
zg Soe ee MARYLAND | MARYLAND ee - 
2 U8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporate limits, writa RURAL and give nearest town) 
~~ B50 write RURAL end giva nearast town) : F 
S's 3 -)| FORT HOWARD 2 DAYS BALTIMORE pre 
£ Bae d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street eddrass) /d, STREET ADDRESS a |e. IS RESIDENCE 
= =8e ON A FARM? 
Ras 
de a A Eke 1612 WEST LA FAYETTE_AVENUE 
3 Ss oe 3. NAME OF “First ~~ Middle Last 4, DATE Month “3 
5s 2a DECEASED OF 
ee ee COLLINS F HICKS DEATH SQ@GOBER 11. _ 19: 63 
5 as S. COLL, . HICKS 
Sede 6. COLOR OR RACE |7, maRRieD [59 NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGEAIn years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2 ae | NEGRO tiene} oO 3 1896 Jest Gy Byiey) Mone] Days | Hours Min, 
5S OWED DIVORCED JUNE = ? - 4 
2 ¢€ pe abla 
§ 6 $$ _A%oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ii, BIRTHPL..CE (County & State, o foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working lifa, avan if retirad) 
3 
3 Zz sé STEVEDORE CALVERT CO., MARYLAND] U.S.A. 
zee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Qa 
6 £8 
= Dae ELIZAJ HICKS s RACHEL GORDY = :. 
o Se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£ 4 2 e (Yes, na, or unkown) | (Ifyes give werordetesofservica) 
B® 2.2 YES _—s| =OWW OT 212-49-6763 CLINICAL RECORDS, VAH, FORT _HOWARD, MAR’ RYLAND _ : 
SeTtis 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).] = "| INTERVAL BETWEEN — 
seat. PART 1. DEATH WAS CAUSED BY: eta at 
583 jae IMMEDIATE CAUSE (a|_ BRAIN TUMOR (GLIOMA) WITH CEREBRAL EDEMA (OWN 
bee.ec s, 7 
2589 DUE TO 
zQVag 7 4 
aScke Conditions, if any, which (bo) =f 8 1S 7 
eeses geva rise to immadiate causa 7 eae als 
£225 (a), stating the undar purge 
Pers couse lest OD, () 3 sg _# : 

e, 2ts z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
£82 ,,|2} ARTERIOSCLEROTIC HEART DISEASE re Shee 
= 35 -<|S$|PORPAL CIRRHOSIS OF THE LIVER PULMONARY TUBERCULOSIS ves KJ No [] 
$75  [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert | or Pert It of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 
ers & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
~ Sue 
bee % | 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Homa, farm, > 20h. (Clty or fowa] (County) (Stal) 
=< 5 a Hour a.m, While __ Not Whila fectory, street, office bldg., atc.) | 
oH Z = pom. Ww ‘at work et work 1 
638 
BOS 
Use 
Bos 
Bon 
Ang 
See 
eos 
fo 
5238 
Ree 
ovs 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 


=z 


MARYLAND SIATE DEPARIMENT UF MEALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘MARYLAND 


ez 1930 CERTIFICATE OF DEATH 12425 _ tt 

3 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before admission). ater 
2 a. COUNTY ox a. STATE b. COUNTY vu 

= BALTIM MARYLAND MARYLAND 

uv —— - — 
SS. 3 b. CITY OR TOWN (if oulside corporate limils, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outsida corporate Himits, write RURAL end give nearest town) 
eae a writa RURAL and give naarast town} 6 DAYS TM ; 
9g 344 0|_FORT HOWARD _ BALTIMORE = Pt * 7 
3 3 bf d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d, STREET ADDRESS . 1S RESIDENCE 
eas ON A FAI 
25 NW S ADMINISTRATION HOSPITAL [ _ 1622 NORTH SMALLWOOD STREET I ves [] No L 
aaa 3. NAM! First Middle last 4 DATE Month Day “Yor 
BAe | Moe eronn OCTOHER 19 1963 

© 'ypa or print DEATH 

Secs WILLIAM NORFOLD HICKS 19 
pS 33 5. SEX 6. COLOR OR RACE|7, aRRiED EX] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR) IF UNDER 
& Bo lest birthday) | Days | Hours 
ge 5 Negro wipowep [_] oivorceo [] | OCTOBER 5, 1912 51love. | 
$36 Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
‘she dona during most of working life, aven if ratired) 
ges AUTO MECHANIC GARAGE AHOSKIE, NO. CAROLINA U.S.A. 

gs beck stegiehcis 14. MOTHER'S MAIDEN NAME = : a 

og 

THOMAS HICKS ELIZABETH PORTER 


(Yes, no, or unkown) 


(Ityasgivawarordatesofsarvica) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT ~ Address 


Clin.Records Vets Adm. Hosp. Ft.Howard Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).) 


_ ARTERIOLAR NEPHROSCLEROSIS 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


PF rk DUE TO 
Conditions, if any, which (b) 
gave rise to immadiate couse 

DUE TO 


{a), stating the undarlying 
causa last. 


te has been signed by the attending pl 


(c) 


pt. of Health prior to burial, cremation, or re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e 

5, 

3 

= 
RE 
es 
be a 
= = 
io O'e 
fees 
2 oe 
255 
. P<) 
Soe 
a 4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. WAS AUTOPSY 
= a|6 SoM Nee 
gee Uls ves [] No 
=. > g . =f 

i | 208. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Ent ini Ht 1 or Part Il of itam 18, 
£28 E | Op CONTRIGUTING [] CAUSE OF DEATH 0 URY O: (Enter nature of injury in Part | or Part Il of itam 18.) 
Sues 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 a = 7 = 
ea % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 20F. (City or town) (Counly) (st 
e 8 6 Hour a.m, Whila ___Not Whila factory, strast, offica bldg., etc.) 
‘3 5 o = p.m. 9 at work at work | 
COSo 
ooze . 1 certify that %) (this hospital) attended the deceased from.. OCbe..3.. 19.9 9 
802 
Has saw the deceased, alive on... QGbe...19... ee 43. . and that death eccurreD BD, Ba, from < causes and on the date stated above. 
Ea. 2 ae Bee: ATTENDING MED STAFF 220. GNED 
£ 

» ier Y pt hrrnann mo. | PHYS. [J olRector 9 PHYS. [] October 22, 1883 
edt aS 22c. PHYS! € Zid, ADDRESS “€ < 

> NAME (Typa) 
eds | "IRVING FREEMAN, M. D.  ———si|_VAH, FORT HOWARD, MARYLAND sc et 
BST. | Rae. BURIAL, CREMATION, y a pe fe THEREOY 23c. NAME OF CEMETERY OR CRE put 23d. LOCATION (City, to yaa (Stata) 
*p°=S | wee” Bae. 

! iN pig th 
“S24 FUNERAL DIRECTOR'S 2 TURE era. Ome 


VR AIS (4) 


1631 Driud Hill Avenue 


ae eee yenaits Fiage 


20M 5-63 


‘Baltimore, Maryland 


is 


s 6 
= ¢ 
ae 
Pee 
Ei ales 
= ee 
t= 290 
Sa | 
as 
a 
2s 
ae] 
: oO 
an 
Nn 
an 
Be 
sz 
2s 


fent, 


The law requires that the death certificate be executed 
|, cremation, or removal, end in any 


al or ettending physician. 


peas 
r4 
= 
a 
= 
S 
& 
So] 
2 
5 
< 
3 
a 
ES 
a 
a 
aq 
3 
= 
2 
% 
2 
oa 
3 
ad 
a 
c 
5 
3 
a 
” 
iy 
= 
i 


2 
Fy 
5 
i 
a 
5 
= 
e 
3 
3 
£ 
3 
a 
£ 
3 


to burial, 


retained by the hos 


®: 
TO FUNERAL DIRECTOR: Alter this certi 


TTENDING PHYSICIAN: 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


MARYLAND STATE DEPARTMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
193 CERTIFICATE OF DEATH 12426 


1 wren DEATH ° ad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisston) 
as ; 2. STATE b. COUNTY <m 
Baltimore “is MARYLAND Maryland : Baltimore : 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
writa RURAL and give nearest town) : 
Catonsville Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | yd. STREET ADDRESS a “a. IS EAS 
ON AFAR 
419 Oak Court 419 Oak Court yes[] Nol] 
3. NAME OF 5 First Middle Lest 4. DATE Month Cay ou eer ee 
DECEASED OF 
(Type or print) PAULINE E, HILL i DEATH 10/11/63 19 
5. SEX 6. COLOR OR RACE|7 MARRIED [never MARRIED [7] @. DATEOFBIRTH =| 9. AGE (In years | IF UNDER 1 ¥' F UNDER 24 HRS. 
last birthday) |"Months| Days ‘Min. 
Female White | wows Bj —ovorceo [| 8/19/96 e 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


John J. Bloecher 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ityesgive warordates ofservice) 


TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| 
Home | Maryland US 
oF “14. MOTHER'S MAIDEN NAME = * 


Pauline Repp 


7. INFORMANT = Address 


Catherine Plemens,419 Oak Court 2B 
? =r Ty INTERVAL BETWEEN — 
ONSET DEATH 


oi sai sel 


16. SOCIAL SECURITY NO. 


rien None | 
18. CAUSE OF DEATH [Enter only one couse pos line for (a), (b), and (c).]_ rl, Zs z, 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a)_ Cputuan = Uo lA é Cops 2 
DUE TO Wf fem—ennm L Le 
Conditions, if any, which (b) LE tA He ; LNLOS 


gave rise to immediate cause 
(a), stating the underlying ( PUETO 
anit ae te 


PART Il. OTHER SIGNIFICANT CONDITIONS CON 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO ee 


JBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a, ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


ao ee 


| 208. (City or town) ~ (County) (State) 


20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, fai 
While Not While | factory, street, office bldg.. 
at work [ ] at work [ ] | 


MEDICAL CERTIFICATION 


the di sed from......... fA. 4 Lf tod wr IAPS that (1) (wey last 
ayers % . haideee «, and that death occurred a! (7M, from the causes and on the date stated above. 
f 7 22b. DATE 


ATTENDIN' MED, STAFF IGNED 
CDS mp. | PHYS. _bateron O ews. J0-pr-e38 


x ‘ 

qo 22c, PHYSICIAN'S ve x 22d. ADDRESS 

BS NAME (Type) Dr, Earl Pass 4001 Wilkens Ave 

a 2 = Se ee ee ee See ee ee 

Oe 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

ms REMOVAL {Specify} | 

oe Burial 10/14/63 © ___ Loudon Park Baltimore = 

Li TR aa we 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2S5b. REGISTRAR’S SIGNATURE 
‘sm 7-620) |Howard H. Hubbard, 4107 Wilkens Ave. barcU i alkbe leo XE 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE | 19 3 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 2 4S 
HEALTH, D T. LW eee DEATH 2. USUAL RESIDENCE (Whare deceesed livad, If institution: Rasidanca before admission) 
= sd . . STATE 7, b, COUNTY $ 
rey Baltimore anuS URS : Maryland Baltimore 
Fier BOCITY OR TOWN Uf auisde corporate iis ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if oulsida corporate limits, write RURAL and give nearest town) 
vous write ‘and give neagest town! " 3 
ese: Vietory Villa (20) 4 Victory Villa (20) 
ssh ta) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address] a. STREET ADDRESS ~. 15 RESIDENCE 
B_ias / ae ON A FARM? 
Sages ____Community Road 3 | 14 Maxwell Road yes(T] noL] 
z2 = & a a peeerooes First . Middle ‘Last 4. — Month Dey Year 
sogay 3 ° . 
== 228 (Type or print] ROBERT GUY HILL pean October 13, 19 63 
£238 £N 5. SEX 6. COLOR OR RACE] 7. MARRIED ] NEVER MARRIED [] | 8 DATE OF BIRTH 9 AGE vv IFUNDER TYEAR| iF UNDER 24 HRS, 
Gy REN ithdey) |"Months| Deys | Hours | Min. 
eRe #4 & Male White wowe[]  vivorceo [] | March 26, 1913 50. alae | oe | m 
2a0 as Toa. USUAL OCCUPATION (Give kind sf wark, | 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
235 jona during most of working fife, aven if retir % 
SBecs Mill Wright Martin Co. North Carolina USA 
2 kei a: 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og 4 : 
ast eF Frank Hill Mallisa Moxley 
= o 5 ie WAS Lea ne IN U.S, eae FORCES! / 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrem 
yo NO, i i y, 
Eee: ac dies a | peeaivewmrorseiccotvenieel! 18705-2843 | Robert Hill Same 
£& = : 
gsr8 j8. CAUSE OF DEATH [Enter only one caurg ger lina for (e), (b), and (©).) T] INTERVAL BET SEWER 
ss2g PART |. DEATH WAS CAUSED BY, é 4 Fen 
3 38 s IMMEDIATE CAUSE (e) UNS dial. if : C 
eget 
2 S i DUE TO 
3 Conditions, # any, which (b) 
= eve rise 10 immediate cause 
o DUE TO 
2 


(a), stating the underlying 


cause lest, (e) 


22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


Heaith or its designated agent, prior to burial, cremation, or removal, ani 


OD 
ad 
‘ 
588 
5s pesos : oo = 
Pes z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
eel , oa PERFORMED? 
4 Bes aK ves |] No fo” 
g 
= z Bae) 5 (20a. EXTERNAL CAUSE WAS 0. ra HOW INJURY eos (Enter nalure of oa In Pert } or Part I i, itern 18.) 
aes? & | PRIMARY [1 or CONTRIBUTING [J 
Boo 5} cause OF DEATH. a bi et SMof See tr feck 
Sere § | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 294. PLACE OF INJURY (Hémo, form, 20t. (tity or ee (County) (Sate) 
a 508 a Hour a.m. While __Not While factory, street, office bldg., atc.} 
4 ¢ a a = 0 jat at work 
| 8 20 21. I certify that | took charge of the remains described above, held an Autopsy oO 7 fe} — inquiry [cae and in my opinion 
et pet death resulted fr Natural causes fel Accident (eat Suicide [ef Homicide fe} Undetermined manner o 
Ao Se CHIEF MEDICAL EXAMINER [_] 
de 
| oS e eon mp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
meg 38 ExAitvERs i DEPUTY MEDICAL EXAMINER [7] / 2G 
ie oz BE NAME (Type) SAK ( 2 iG ‘ol { TASS Address (Street, city, town, of county) / Gj - 
Wo ai 
Agah 
Oa~O 
rR i) 


Belair Memorial Gardens Belair, Maryland 


24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


afi OT. f Chey at) etge. 


‘ADDRESS: 


1407 Eastern Nee. #21 


< 
3 
z 
a 
= 


SM 1/63 \ 


a. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aff 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11933 CERTIFICATE OF DEATH 12428 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Resi 
a. COUNTY 


nce before admission} 


: . a. STATE /\ b. COUNTY 
£S4 Baltimore MARYLAND Ald. + 4 J 
pes b. CITY OR TOWN [if outside corporate limils, ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporaia limits, writa RURAL and give nearest lown) 
Bae wrile RURAL and give nearest town) , 
= oo 
Beay wAon. A pete 
2 e 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, street address) ) 4. STREET ADDRESS @. IS RESIDENCE 
ea § ON A FARM? 
268 70. inthrop (outs a 10 Winthno » (Court ves [| No [5d 
2a “3. NAME OF “First ~~" “Middle a de ~ Month “Day “Year 
e a = GeeenaED 
s int) 
5 cf (re ori) flout AY ce Ho DEATH Oct. 7 19 6 
Sots: S. SEX "/6. COLOR OR RACE/7, maRRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in years |(F UNDER 1 YEAR| IF UNDER 24 FIRS, 
Ba 7 Nf Ai Lt DO ie last birthday) (Months) Days | Hours | Min. 
os emnare wr @ wipowep FS} —_ivorceo [-] oe p £ 2 1901 62 ™ gs 
3 & 10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& a done during most of working life, even if retired} 
© a ousewrL fe Manyband [ UA ) 
8. |13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
22 : 
an Baile Louise Strand 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgivewarordatesot service) 


17, INFORMANT Address 


Mins betty He | Aame 


INTERVAL BETWEEN - 
Ent C44) OS Mucdee. 
ee, it on ee = s. bs Som CAL lox 


eve rise to immediete cause 7 eee Eardkiao Fidlin 3 | Bd st 
Some Mate SS A Appadlltelce (ardto Vasgeclav distant loge” 


18. CAUSE OF DEATH [Enter only one cause per “fal and (c).] 


PART |, DEATH WAS CAUSED BY, wounds 


IMMEDIATE CAUSE {a), 


~\% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2)| 19. a rune 
Ole 
S Bey iris O xno] 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of Itam 1B.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
z a : 
& | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, » 20f. (City or town] (County) (State) 
bor catia While Not While factory, street, office bldg., etc.) | 
= 19 al work at work | 


21. I certify that (I) iran. vs the deceased from.............~dUlX, 19% to.. a 1964, that (1) @yeyHas! 
saw the deceased alive on.. AGe 9 G7 ter, and that death occurred at.. aA M, from ae. causes i on the date stated above. 


f | 22b. DATE 
p Lite a | = neo 2g 

22¢. PHYSICIAN’S 22d. pagel 
mis zs )- Brennan | 52). 217 Herfore MOC AL. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY be LOCATION (City, town or wie (State) 
REMOYAL (Specify) 
wrrar 10-22- -63 Oak Laun Cemetery baltimore, Md. 


"Teoma fr hack Sne Balitnone, Md. [ey OCTETNES “PORE 


be filed with the State Dept. of Health prior to burial, cremation, or remg 


Wid 


director, page 3 should be detached for use as the burial-transit permit. The 


death. Page 4 may be retained by the hospital or attending physician. ~ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ca 
Cl 


aa CERTIFICATE OF DEATH i 94 2y 

o 

BB } 1 Resanie DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

Beng G . a. STATE b. COUNTY 

‘2 Baltirore b ata Maryland r 

= we b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

Br 3 rite RURAL and_give neerest town) { 
ey, aton sv itle 26yr5mth9d¢s Baltimore ? if 

3 ‘ ea d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS — 2 Is (ale es 
= ae & <; ONA 

= 3 SPRING GROVE STATE HOSPITAL 1635 Hast Eager Street ves] NoL] 
Son 3. NAME OF - UT ~~ Middle ee 4. DATE =~ Month Day Year ai 

= N DECEASED OF 

San igpeodstin) Helen Holden DEATH October 21 14963 
Oc —————__—_—_.. 

SEs 3. SEX 6. COLOR OR RACE) 7, mARRIED fx] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In years |}F UNDER1 YEAR| IF UNDER 24 HRS. 

2 i last birthday) [Months] Days | Hours | Min. 
eet fem le white wipowep [[] _bivorcep [-] Nov. 22, 1891 Tv 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


> ‘ Ti. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
52 housewife : Maryland Vose 
Sec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
2 i 
Sag John Smith Laura Hunt 
@ §= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae g (Yes, no, or unkown) | (if yesgive werordatesofservice} 
2" 8 unknown | _ unknown Records: SPRING GROVE STATE HOSPITAL 
Ss 18. CRUSE OF DEATH [Enter only one cause per line for (e), {b), and (€).] — = = INTERVAL BETWEEN = 
OSs PART I, DEATH WAS CAUSED BY, r 4 rf 
pac IMMEDIATE CAUSE (2) Arteriosclerotic cardicvascular disease _ 4 
=e 
oRS { DUE TO 
a 88 . : 
ce Conditions, if ony, which (b) Arteriosclerosis, generalized 
3 6S gave rise to immediete ceuse Ee 7 2 
“3a (e}, stating the underlying Pero. 
pas cause last, 
£o 5 is {e) 
2 = a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) | 19. pee ai 
Bee = 
225 S YES oO No [Ff 
$2 a = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
eke [8 lpammenr aot aie 
Be ace uU 5 
“Ua a = — 
b2 £2 % | 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
232 2 Bok” ain: While __ Not While factory, strest, office bldg., etc.) | 
ae © = ing 19 ‘et work [_] et work | 
O28 21. | certify that 2% (this hospital) attended the deceased from........... May. MS tT betas to... Oet...21, 19.03, that 20) (we) last 
Qs 2 saw the deceased alive on Osis 2a. 9.63... and that death occurred ay uM, from the causes and on the date stated above. 
Boo 2 ee ee ATTENDING MED. STAFF 778 SGNED 
a , 
ae Sutl a han At k0r, nv, pays. KJ ecto [J Pays. [} 10-21-63 
Ges, 22c. PHYSICIAN'S 22d. ADDRESS 
a ay } © NAME (Type) She lie Wechsler: M.D SPRING GROVE STAT HOSPITAL 
Ze 3 » fi. U, 
a 33 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
oss REMOVAL (Specify) LV ——— 
v 
ial 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D BY egies [25b. REGISTRAR’S SIGNATURE 
DATE GT 24 WY pate aa? a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 93 t DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘ ov 


CERTIFICATE OF DEATH 


* 


12436 


~ SS \ 

S 3 £¥ Dh: rene Cems 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

é BS — bye lt Teas MARYLAND ore (Nana IE b. COUNTY p Ve 

£6 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY INj1b ¢. CITXSOR TOWN (IF outside corporote limits, write RURAL and give nearest town) 

gs RURAL and give gearest ae é q Pp (2 . 7 

‘eS R Kuh ka | = ills Waltpnenrte eh 

@ 7U d, NAME OF oa (If no ce ive street address) d. oe ADDRESS. ia ig RESIDENCE 
av INSTITUTION h Sy air 

: Vas of | Mas apse Home STIS Katond son Ave. | eh new 


Middle Lost i DATE 


Res, EVA “GEKTRuye HOWARD 


Manth Da; Year 
bam = (Deto ben /2 1963 


Pages 1 and 2 shauld be 


SEX 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 
fFrourel cldArPe WwiboweD pivorceo [] June 12, )€ 73 


Oe. 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HR: 
iggt bithdoy) | Manths Saveur Hours 


100. Pees OCCUPATION { ind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ee ‘or fareign country) 


ring mast of bald ren if retired) 
We n la hd 


12. CITIZEN OF WHAT COUNTRY? 


St 


© 4 £0 Ly * 
14, MOTHER'S MAID! (AME 


13, F eis it 
e [ve | Ten Thomas mea Am by thei ea LD 
idress 


5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17-JNFORMANT 
Mone Lone igh ve). ant Coa 


(Yes, no, or unkngwn) fe yes, give wor or dotet of service) 
18, CAUSE OF DEATH [Enter anly ane cause per line for (a). (b). and ve 


IATERVAL BETWEEN 
INSET AND DEATH 


Then please remave carban papers. 


d by the attending physician and campletely filled in by 


E ie - 
PARTI: DEAT MEDIATE CAUSE (o Hircosefer. te Cardss troou far 12) tae 


fou DUE TO 
Conditians, if any, which fo 
gove rise to immediate 

Cause (a), stating the under- ( DUE TO 
lying cause last. (cd 


he burial-transit permit. 
|, cremation, ar remaval, and in any event, within 72 haurs ofter death. 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 havi 


< 

i] 

rd a ant I. or SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | te NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

a Ol) ft Nok Vow jar , eee - ED) NORE 
2 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY Ee (Enter we. of injury in Part | or Port Il of item 18.) 

S & | OR CONTRIBUTING [1 CAUSE OF DEATH 

e & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

. & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a, 1204. (City oF tawn) (County) (State) 
5 f} Hour a.m. i While Not while factary, street, office bldg., etc.) | 

7. = pom. at wark [] of wark H 

= 

3 

BS 


oe 
TO FUNERAL DIRECTOR: After this certificate has been signe 


2 
ae 
eo 
Ss 
aie 21. | certify that (1) (this-resprtal) attended the deceased fram. + 
Hy 
35 saw the deceased alive an. Pee i) ye) 
= DATE 
Sz : ATIENDING MED. STAFF iD) "SIGNED 
comes f, M.D. DIRECTOR PHYS. 
O2sue 22c. PHYSICIAN'S, Paaa DRESS 
23 38 / BEE bor B Shepuill A & We 
ets se sO SEA fet Hn ee re 
a3 a 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY LOCATION tor ty} (Stats 
95532 REMOVAL (Specify) faiths “Baltimore Cty, Md. 
eg ae i | Druid Ri 
2 \ 24, FUNERAL DIRECTOR'S SIGNATURE GZ DOORESS York Road 250. REC'D BY are 25b. “Cleda, V 
VR AIS (0 Ay) BROOKS FUNERAL SERVICE Towson 4 ,Maryland _jom(QC7 15 1963 xe % sntpe 


MARYLAND STATE DEPARTMENT OF REALTR 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


], PLACE OF DEATH ca 2. USUAL RESIDENCE (Where do 


- , I institution: Residence before edmission) 

2 & ae a. STATE b, COUNTY 

2 BALTIMORE MARYLAND 

vas a E —_— = 2 

= 3 b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest town) 

>ee 

Bas write RURAL end give neerest town) 

Bets FORT HOWARD 5 DAYS BALTIMORE ‘| 

1 8% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) | d. STREET ADDRESS —," e. IS RESIDENCE 
ge 

ag ADMINISTRATION HOSPITAL 1132 SCOTT ST ves) NO 

Tat ps ME OF First Middle “Test a DATE = Month ‘Day Yer — 

San DECEASED 

roc (Type or print) WILLIAM THOMAS HOWARD death OCTOBER 12 1963 

8 < BEY | 6, COLOR OR RACE) 7, MARRIED U] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. ieulinyess aoe Tee IF UNDER 24 HRS, 

jonths) Deys | Hours | Min. 
8 I WHITE wivoweo [] _pivorceo ["] AUGUST 20, 1899 ran yrs. | 


}0e. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE cat, & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


and in any Avent, wil 


STEEL METAL WORKER ‘ROOFING CONTRACTOR, BALTIMORE, MARYLAND U.S.A " 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

WILLIAM IDA_NASH See 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


’ WWI 705050854 
1B. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


CLINICAL RECORDS, VAH, FORT HOWARD, } 


= RTERVAL BET BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (e) THROMBOSIS OF LEFT MIDDLE CEREBRAL ARTERY at eee 
iets aay ae CEREBROVASCULAR ARTERIOSCLEROSIS UNK. 


geve risa to immediate ceuse 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
|, cremation, or removal, 


ate has been signed by the attending phy: 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to buri 


(a), steling the underlying f OVETO 
“A & cause last. (c) a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
D - ves [] No [] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert Il of item #8.) 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
P. wv 


Dn ote ee ee ee SS 
21. 1 certify thatX{ (this hospital) attended the deceased from. October... 7.,..1963.., tOOCTOBER...12.., 1963, that %) (we) las 
saw the deceased alive on.. OCTOBER...12,...19...6: , and that death occurred at.35 ‘00 fPAM the causes and on the date stated above. 


20d. INJURY OCCURRED 
While Not While. 
et work et work 


20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) < (County) 7. 2. (Siete) 
fectory, street, office bldg., ete.) i . 3 


1 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ESO Sat ATTENDING. STAFF ae SIGNED 
QQ Mp. | PHYS. im} DIRECTOR (1 pays. 4 — 
Qe. PHYSICIAN'S 4 ae z 22a. ADDRESS 
) LU" quores pupas o.p.__|__VAH, FORT HOWARD, MD. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
“BRRTAE™”'|_ 10-16-63 WESTERN_ CEMETERY be ad MARYLAND — 
24 FUNERAL DIRECTOR'S SIGNATURE as 25¢. c‘D 1% REGISTRAR | 25b, fChiorla, 'S SIGNATURE 
vias ui S)| HOWARD H. HUBBARD FUNERAL HOME /WIVKINS AVE. mu eer 6 1963 fClarnlag Veccae 
Le 


MARYLAND STATE DEPARTMENT 
DIVISION OF ST, 


ES 


OF REALTIA 


\TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARY! 


LAND 
7 
4 ‘ CERTIFICATE OF DEATH 12432 
‘l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidance beleee Uareliarl 
SKS a. STATE b. COUNTY 
Baltoe MARYLAND ’ 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Woodmoor 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, g 


| _3317 Fairview Ave, __Balto,, 


¢. LENGTH OF STAY IN Ib 


x 


treet eddrass) 


¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearast town) 


Balta., Co Woodmoor 


d, STREET ADDRESS 


3312 Fairview Ave., Balto., 75. 


@. IS RESIDENCE 
\ ON A FARM? 
Me 


ind completely filled in by the funeral 
rbon papers. Pages 1 and 


(Yas, no, or unkown) 
no 


215-10-3569 


Per for (e). ? and (), 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (e). 


Mrs. Thelma Hughes 3317 Fairview Rd 


DUE TO 
Conditions, if eny, which (b) 

gave rise to immediets couse == 
DUE TO 


(a), stating the underlying 
couse last, 


(e), 


uo 

s 

= 

zs 

2 

Sy 

° 

<= 

a 3. NAME OF ea 

e DECEASED or ‘ = 

2 (Type or print} s J 5 DEATH 10 - 28 : 19 63 

= S. SEX 6. COLO’ ~ MARRIEDSE_] NEVER MARRIED [_] | 8+ gh OF BIRTH 9. AGE (In yoors /IF UNDERT YEAR| IF UNDER 24 HRS. 
Sa f lest birthday) | Months) Days Hours Min. 
‘eS 3 Male white WIDOWED [_] oivorceo[]| Jan yrs. ve 
3 o Wa. USUAL OCCUPATION (Give kind of work 1Ob, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
E > done during most of working life, even if retirad) | 

= 
ae ind tractors Rockingham, Va. 
gc a eHARLSt 14, MOTHER'S MATBEN NAME USA - 
20 
a & 2 F 1 i A 
5 B wad EVER IN U.S. ARRED FORC 7 | 16, SOCI ddrass 3 pl 

- ES ES? | 16. SOCIAL SECURITY NO.| 17. INFORMA S. Lam Add 

= {Ifyes givawarer datasof service) ae Balto 7 


“/ INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{s) 


19, WAS AUTOPSY 
PERFORMED? 


ves [J NO mw 


20a, ACCIDENT WAS UNDERLYING L] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itern 1B.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m, 19 


21. I certify that (I) (this hospital) attended the deceased from..... 


20d. INJURY OCCURRED 


Whila Not While 
et work et work 


Month, Day, Year 


MEDICAL CERTIFICATION 


we 19.42... and that death occurred at... . 


20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) 
fectory, street, office bldg., etc.) | 


L 
zoe as 
vaM, from the cat 


saw the decea: ve on... 
228. SIGNATUR| f 


HOs: 2. -- 


(County) (State) 


r.cyrhat (1) (we) last 
uses and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2b. DATE 
ATTENDING RAED. STAFF j 
s mp, | PHYS. piREcTOR ["] PHYS. CIVe Ce 
22c. PHYSICIAN'S 22d. ADDRESS -_ fi 
ws he) Golombek, Leonard H 039 Lib: 
ek, Leonard ©. _.... 1039 Liberty Rd, _Balto., 7, Md... 
aa ‘Q3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 
. aia oe" 
SY uria. 10-31-63 Loudon Pk. Balto. Gity Ma ae 
® 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ma 258. ie pr geesTest 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) A Sesilinare CT 30 19 Ye Spe. 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


}. SEX IF UNDER 1 YEAR 


Months | Days 


8. DATE OF BIRTH 9. AGE (in years iF UNDER 24 HRS. 


Hours | Min. 


&. COLOR OR RACE 
is MARRIED Fy] NEVER MARRIED [| Ac lee 


: 
White | wreowe[]  pivorcto [] Oct, 3, 1892 a. 
ie De OteIAnON (Give hind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Site or foreign ares 


12, CITIZEN OF WHAT COUNTRY? 


Se 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE- 1438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 124 33 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institulion: Residence before edmission) 
28.2, , COUNTY @. STATE , b. COUNTY 4 
eee Baltimore MARYLAND Maryland Baltimore 
3 e b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b ‘€. CITY OR TOWN {If outside corporete limits, write RURAL ond give neeres! town) 
85 write RURAL and give noerest town) 2 
fs Towson x Towson 
oO d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) yd. STREET ADDRESS: . IS RESIDENCE 
@: ee 2A or és * ON A FARM? 
Ls 1628 Providence Koad * 1620 Providence Road ves (1) No [ot 
Ze 3. NAME OF First Middle last 4. DATE Month Dey Yoer 
2 fivpe open DEATH 
2 % Walter Hutchins Oct. 226. 6am 
3 
0 
S 


dong during most of working life, evan jt retired) 


along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


Inquiry iGae 
Suicide Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


iw) 
. Co . 4 
3e7 rineers retired Ratlrocd Aapytand USA 
é = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i) ak 2} Mi ee 
£ Janes 8. Hutchins Bertha lhalmitzen 
9 H 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
os fas, no, or unkown) | (Ifyesgivewerordatesoftervice! 52 . 
‘SEF no none D7 -S206 | Family necordy ¥ bi 
2 4 18. CAUSE OF DEATH [Enter only ona cause por tine tor {a), (b), ond {e).] aa J TT) INTERVAL BETWEEN 
= 29" * PARTI. DEATH WAS CAUSED BY, f b sage ders 
Bais ‘ immediate cause te)__(_ as VOWS Y L [2 Y¥ Or7t OO S/S cage 
3 = f DUE TO f 
= Conditions, if ony, which tb) 4 
§ geve rise to Immediote couse {= .- 
(0), steting the underlying (& OVETO 
5 cause best, te 
§ Z| __ PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 = SS RFORMED? 
5 5 ; ves [] No 
© [20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entor nature of Injury In Pert} or Part Il of Item 18.) 
a & | PRIMARY C or CONTRIBUTING CI 
2 U | CAUSE OF DEATH. 
a | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 20%. (City ortown) (County) (Stete) 
2 8 Hour e.m, | While __ Not While Socterysateet, oMcatnca:,e/ettts 
5 = p.m. 19 et work [7] ot work [J] 
3 
H 
a 
a 
3 
2 
a 


ae ASSISTANT MEDICAL EXAMINER: || 
EXAMINER'S V4 


i O . DEPUTY MEDICAL EXAMINER [}——— wy 
NAME (Type) wi) LAS 7. MVEL 7 Addrewai[Streal, etiysitown/oriecuniy] i 
226, DATE THEREOF 226 ‘OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, oF country) 


22s. os ey aaa tte = Ne ee Ses ; i , 
EOE” Oct, 25,1963 | Prospect t Ceuetery fowson, lanyland 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNA’ 
maT 28 1943. poeor ei Yeage. 


please execute the certificate, writing the word “pending” i 
4 should be forwarded to the Chief Medical Examiner’s O' 


or its desi 


TO DEPUTY BD... EXAMINER: This certificate should be executed within 24 hours after death. If any 


\ 23. FUNERAL DIRECTOR ADDRESS: 
Dap ea > 
pon Burns’ Sons, Towson, Maryland 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mata 


1939 CERTIFICATE OF DEATH 


1 Meio DEATH 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence befor. 
. 


65 pee 


MALE NEGRO 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


TRUCK DRIVER 


Months | Deys 


Hours” | Min. 


wioowep[] —_vivorceo [-] |DECEMBER 10,1897 


TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign a | 12. CITIZEN OF WHAT COUNTRY? 
CHARLES CO. MARYLAND | U.S.A. 


NONE 8. : 


Ns BALTIMORE MARYLAND *- STATE MARYLAND es 
zs 3 2 = 
ee b. CITY OR TOWN [if outside corporate limits, «. LENGTH GF STAY IN 1b €. CITY OR TOWN [if outside corporate fimits, write RURAL end give nearest town) 
aye write RURAL end give neerest town} 
gel FORT HOWARD 35 DAYS BALTIMORE f 
Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) 4. STREET ADDRESS @. 1S RESIDENCE 
5 ON A FARM? 

v2 VETERANS ADMINISTRATION HOSPITAL © E. FEDERAL STREET yes [_] No [X) 
5, i-NaHESF™ a —— ess sin eeaiaenabenetereenschens nates = =. 
as NAME aD First Middle Last 4. DRTE Month Dey 

cs {Type or pri) JAMES -- HUTCHINSON peatH OCTOBER Ly, 19 63 
a5 3. SEX | COLOR OR RACE|7, mapnieD X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {in yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
£ es 
§ 

2. 

or 

3 


n if retired) 


ative te 


21. 1 certify that (K (this hospital) attended the deceased from. G@Dte..L2.»...... 19.03 toQet....L7. 19.03, that ( (we) last 
saw the deceased alive on. OCH... 17, 19...63, and that death occurred at... ...... M, from the causes and on the date stated above. 
22b. DATE 


Re ae ie TENDING MED. STAFF "SIGNED 
: : , ATTENDIN 
ha Am. | PHYS. EE] oinecton [[] Pays. 10-18-63 

22c. PHYSICT ) 22d. ADDRESS aye 3 


NAME (es)"9CMAS F. CRAHAN VAH, FORT HOWARD, MARYLAND 


23e. BURIAL, CREMATION, 
(Specify) 


- DATE THERVOF 23c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (Stete) 
0/2/63 TIMORE gate wb CEMETERY BALTIMORE MARYLAND 


24 FUNERAL Ae feo SIGNATURE 25a. REC'D p T 1963 25b. REG) Clinvla, SIGNATURE 


TWO Jnckon Fin. Lf me $e! mQct 21 1963) fCooreay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-trar 


a 

2 fe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£2y 

= 

go5 SILAS HUTCHINSON PAULINE LANDERS 

28s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ~ Address * 

oes (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
etag |XES 519 2 2TK7 CLIN. REC., VAE, FORT HOWARD, MARYLAND : 
ret )18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end le) ] “INTERVAL BETWEEN 
585 PART I, DEATH WAS CAUSED BY: Sale Oeste 
28-¢ IMMEDIATE CAUSE (e) ERRONCHOPNEUMONTA e bse ___| RECENT < 
aazr.2 
gees DUE TO 
f¢ : 
3838 Conditions, if any, which «) ARTERTOSCLEROTIC HEART DISEASE UNKNOWN 
235% geve rise to immediete couse =e = \ 
«go8 (e), steting the underlying ( OVETO 
SoeR cause lest. () PYELONEPHRITIS - CHRONIC _ UNKNOWN 
BBuo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
seo fo) = PERFORMED 
GE or = 
8 332 S| DIABETES MELLITUS - CLINICAL ves [#4 no [J 

“ | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN RI jury | item 18.) 4 

pristeee Plorecnmmt temenmconceaull ae ]OW INJURY OCCURRED, (Enter neture of Injury in Pert t of Pert Il of item 1B.) 
= ee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
no a = = 2 — 
ve ze § | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
2 ° 8 Hour a.m, While Not While factory, street, office bldg., etc.) ! 
28 4 3 at 19 work [] at work [_] 1 
o 
25z¢ 
sass 
aHoa 
EA 2 
sake 
eg es 
a : 
2623 
gr e's 
vO 3 

= 


VR AIS (4) 


20M S63 = 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna = 
v 


11940 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY . STATE 


FOR STATE 
HEALTH DEPT. 


EFS ,5 Baltimore Prey : Maryland > COUNTY Baltimore 
8 = b. CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN tb «. CITY OR TOWN [If outside eorporete limits, write RURAL end give neerest town} 
i wrije RURAL end give neeres! town) 
= anel xX Cann 
a J) 4. NAME OF HOSFITAL OR INSTITUTION {if not In hospitel, give street eddress) od. STREET A ee - . 1S RESIDENCE 
2 a, 
ety 9919 Magdlet Rd ’ i 9919 Magdlet Ra «3h _ ves] NOEY 
as 3. nae 5 —¥ ~ First Middle Last ee Bes Month ~ Dey Yeor 
” 
23 Wein GEORGE WASHINGTON HYLTON DEATH October 23, 19 63 
I 5. SEX |] COLOR OR RACE/7, qARRIED [-] NEVER MARRIED []] 8- DATE OF BIRTH >. Aaa TFUNDER T YEAR| IF UNDER 24 HRS. 
al birthday) Months) Deys | Hi in. 
Male White wows} pivorco [| Ye 22-7 6 83 ‘soc eae | si 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
pee deta Taniét of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Martin Co, 


Tt. BIRTHPLACE (Stete or foreign eountry} 


Kentuc 


14. MOTHER'S MAIDEN NAME 


No& Known 


17. INFORMANT Address 
18. CAUSE OF DEATH [Enter only one eause per line for wl and Sah 


Ms _~Lva Moxtey_ ___ 4ame 
PART i. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)___ Gunshot wound _of head 


OF 


13, FATHER” NAME 


tkLhison Hy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) Set cay ae 


16, SOCIAL aa NO. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
fice along with form PM3. Page 5 may be retained for your Lise 


R: Page 3 should be used as a burial-transit permit. File pages 1 and 
ted agent, prior to burial, cremation, or removal, and in any event witfin 72 hi 


DUE TO 
£5 Conditions, if eny, whieh —_—- oe eS « is wd 
saw geve rise to Immediate cause 
=* le}, steting the underlying ( OVETO 
ge cause last, (e) 
fs Z| PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)| 19. WAS AUTOPSY 
aa ro) eS rer PERFORMED? 
uv 
oa 5 ves [] no [XE 
25 B | 202, BCIBNAL CAUSE WAS” | 20% DESRBE HOW INIURY OCCURRED. (Enter ature of Injury in Poa Tor Pon of Hom 18.) 
& | primar’ CONTRIBUT! 
== 8 | cause of beatn. Shot himself 
s z : 
= 3) Rem gs Month. Dpy,Yoor | 20d. IUURY OCCURRED | 20s. PLACE OF INIURY (Home, Term, | 20f. (City or town} (County) Grate) 
be 6 Suna 8: While __ Not Whil fectory, street, offies bldg., ele. 
22 8 ‘ work [=] et work house | Baltimore Baltimore Mde 
B20 21. I certify that | took charge of the remains described above, held an Autopsy [_],_ Inspection Lad Inquiry [_}, and in my opinion 
25a aw os F 
529 cy death resulted from: Natural causes oo Accident ia Suicide fel. Homicide ie) Undetermined manner Oo 
° 5 3 td CHIEF MEDICAL EXAMINER [7] 
i 
EERE | | scrum Dwi : , 
' : d= pou Ap, ASSISTANT MEDICAL we ib’ DATE SIGNED 
= DEPUTY MEDICAL EXAMINER 2 6 
EXAMINER'S 3 Oct 63 
$ 32 5 NAME (Type) Rudiger Breitenecke Ty M.D. Address (Stree! city, town, or county) 
225 2 Fis. BURIAL, CREMATION] 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) rete) 
os REMOVAL (Sperity) 
aso bund, 10-26-63 Gardens og Faith 
33, FUNERAL DIRECTOR Tae, REC'D BY REGISTRAR | 24b, REGISTRAR'S mee 
ve asme \VWheonard 9, Ruck Inc bolataas » Md. ACT 28 me ioe 


5M 1/63 


be executed 8 24 hours after 


ling physician and completely filled in by the funeraf 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should. 


jan. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death 


his certificate has been signed by the attend 


ATTENDING PHYSICIAN: The law requires that the death certificate 


be retained by the hospital or attending physic’ 


» 


TO FUNERAL DIRECTOR: After t! 


death, Page 4 


TO HOSPITAL. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH j 3702 


[ml 


1. PERCE OF DEATH. 3 < : i 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
LY a. STATE b. COUN’ ae 
DORE MARYLAND _ MN aRllarx) - m AeAe 
B. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY ORTOWN (If outside corporate limits, write RURAL and give nearest town) 
Liske ee and giva ne town) 
5 a aXS_ || Adc eyesazwer Ke sat: 
a. Caren. hates aS AL OR ert ION Jif not in hospital, give sireet addfess) 4. ae ‘ADDRESS . 15 RESIDENCE 
es ON A FARM? 
RE) NE IL \See7¥ RIVER STARK __ hs 1] NOE 
Bee. NAME “4 First r “Middle Last “4. DATE Month “Day “Tsering ae 


DECEASED 


Pao eeee) TD Det HER LylaLis 7 jy 2F _ 19 63 


3] Sex girs RACE EVER MARRIED J] | 8 DATE OF BIRTH ~ ]9- AGE (In years [IF UNDER} YEAR| IF UNDER 24 HRS. 


EIA GE | Fle 


Hours Min. 
Lee AAEM DK X DOMME KER IA) 
10a. USUAL ee aad (Give md= nt Fork 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or Sad er 12. CITIZEN OF WHAT COUNTRY? 
done during moshof reel? life, even if retired) 8s 
Rlidooly’ Store’ Farm, Implement Us 
cA ie vs eee ck 
13. AAR NAME ach inery ] 14. MOTHERS MAIDEN NAME 


te. NOMMUAL 
15. US. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFO Addi 
- aren Bhucteitl| Utes sige icternercretion ical peta as Spee peal Box 70 


No. 50~064 Arthur saeties Edgeweters Maryland. 


18. CAUSE OP DEATH [Enter only one cau: a line fora), [b), and (c).)_ INTERVAL BETWEE! 
fo) ND DEA 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Za Enh gt ne ge EOE 2e. — = = Licaes WA 
7 DUE TO 
Conditions, if any, whieh (b) 
gave rise to Immediate cause - a 4 es | 
(a), stating the underlying DUE TO 
couse last. (e) 


PART Il. 


San CONDITIONS yee es $10 DEATH ‘BUT | NOT ee. we INAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 


Ghat oe FOL 4 - Cacelie. Weg Ft ahioy 


yes [] No 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY CS (Enter nature of injury in Part | or Part Il of item 18.) _ ' 
‘OR CONTRIBUIING |} CAUSE OF DEATH 
(IF EITHER, Ni Fe aoreme-ecanines) 
20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While. factory, street, office blda., ete.) | 
9 at work. = as 


20c. TIME OF INJURY Month, Day, Year 
fat (I) (thicctrompitt}ottended the deceased from. Oe 196 F 10. vy 1822) that (I) Ge) last 
LER. A oD, and that death occurred ALL from the causes a on the date stated above, 


MEDICAL CERTIFICATION 


saw the déceased wi ones 
"OD LL of- UE mt a ee he 
PRR HR STAN SAZASS "ET RaCe 5, Nate, L&C, 


23d. LOCATION (City, town or county) aa 


Mitchellville Mde 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


IBOV 7 1963 | felanfa, Ques 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


irtef”' | 20/31/63 | Mt. Oak Cometery 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 


Ritchie BrosseFun'l Home- Wieer ea 


MARYLAND STATE DEPARTMENT OF REALTR 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa CERTIFICATE OF DEATH 124 35 

£3 1, PLACE OF Sate . 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission} 
a oA 4 . ¢. STATE b. COUNTY 

£c¢2 altimore MARYLAND Maryland Baltimore ___ 
rs 5 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end give nearas! town) 

hs , write RURAL end give neerest town) 

£338 Overlea A Overlea 

3 2 = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) d, STREET ADDRESS = e. eee 
Bas 

2s z 4212 Hazel Ave. 4212 Hazel Ave. yes [] No 
xf AME OF aC ~ Middle a ee: [lar DATE “Month Dey “Voor 

a 

a (Type or prin!) Thomas Romuel Jackson peatH = Oct 21 1963 

aa Vs 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in your IF UNDER1 YEAR| IF UNDER 24 HRS. 
§ 3. " '¥) | Months) Deys | How Min, 
cos Male Colored | wows fM  ovorco [| Oct .25,1883 vie} ale ate ae 
3 3 10a. USUAL OCCUPATION (GI id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
as done during most of working life, even if retired) % 

£2 Waiter Hotel Baltimore Maryland |! U.S.A. 

£ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 Francis Jackson Hester %4 6 2 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 5. 


(Yes, no, or unkown) | (ifyesgive werordetesofservice) 


216-07-7529A 


18. CAUSE OF DEATH [Enter only one couse per line for f6}) {b}, end (c).] 


Luther _Jackson~2314 Popolar_Grove. 


) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


i ONSET, AND DEATH 
IMMEDIATE CAUSE (e) & Scat cut, - Sole 
1 , 
sie talacrl, O7 
Conditions, if any, which : abi len oO i custo iS) 


(b)_ = 


DUE TO (ite ris TS ele eg fo yw 


geve rise 10 imme 


burial-transit permit. Then please remove car 


{a), stating 

couse lost. re) ae 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)/ 19. SES eat 
= ves [] no [] 
& | 20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Port Il of item 18.) 
© | on CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yee] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) ~ (Stete) 
a Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
= aS 19 jet work [_] at work | 


2. | certify that (I) (this SS the =? that (1) (we) las 
( 


_be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the 


saw the. ased alivg on.. bale Pm. from the tauses and on the date slated above. 
~ DATE 
Ore of Hug Bee Wen Oc was 
'22c. PI N‘S ~~ ’ 22d. ADDRESS * = —s 
|| | Mt erp Ricrignd RQ | LW OVERLER AVE BAtie «dg 
4 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (State) 
iL USpecif : 
.| Burteat'” [10/25/63  |Mt. Auburn Cemetery | Baltimore Maryland 
NY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR Als (4) erbert E. Nutter- i Ave 4063 
BAe he tter-3035 W. North . 2M nT 2.9 ee 


1 [ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
sie CERTIFICATE OF DEATH Rea vines a 


~ sel} 
® 33 V 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deseosed lived. If ition Rexjdege before odor) 
Ca 58 erigel Au Ba Ltimone MARYLAND SesTATE Mafycand. b. COUNTY Dead Cui he 
ety M wb. CITY OR TOWN [if outside uae Fini, write Tes LENGTH OF STAYIN 1B ||” ¢. CITY OR TOWN (IF ouhide corporoe ini. write RURAL ond give neores fw) 
Pets Ruel nd on nee ary 
3 52 inneskre Anneslie ( Balto. (2) , 
& 08 d. NAME OF HOSPITAL ys TO} in hospitol, give street oddest ‘d. STREET ADDRESS: Fj @. IS RESIDENCE 
cy > A OR INSTITUTION z ie ] At Rood ON A FARM? 
a ES 651 MiapLewnoa Koa yes [] No] 
8 3. NAME OF First Middle lost 4. DATE Yeor 
= ' r eps anaes L 0 Ee 
r (Type o print) Frederick Willian Jacob Siam October 71 pel GO5. <e 
o 
oo 5. SEX 6. eel: OR RACE |7. B. DATE OF BIRTH 9. AGE (In IF UNDER Y ai IF UNDER 24 HRS. 
é 4 mi MARRIED PX} NEVER aTgeS o Gil / $0 / ali Months Min, 
bhte Vhike wivoweo [] —_—opivorceo [J oe 5, mie Bs 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) IF cizeN ‘OF WHAT COUNTRY? 


dusing most of working, F retired] is 
aden Retinal "| Panéil fi Merytand i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UN KNEW WV UN KN OLA 


1S. WAS Peete | IN U. S. ARMED FORCES? |16. bl SECURITY NO. ]17. INFORMANT Address 
(es, 0. pr unknown) {MF yam give wor or dotes oF service) roles Q ! 
ito one 9=0b - £54 Family ecords 


18. CAUSE OF DEATH [Enter only one cofse peri 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE fo 


pre 


iM \t BETWEEN. 


Then please remave carban papers. 
vent within 72 haurs after death. 


DUE TO , 
Conditions, if any, which tb) 
cove (a), tting the under. ¢ OVETO 
lying couse lost. (c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- PS Auraes 
yes] no 


20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. f. While Not ae factory, street, office bidg., ar 
p.m. lot work [J et work 


21. 1 cortity na fe deceased from <x 7, WIS 10 76.7 L/__, 19.2 that | lost sow the deceased 


far attending physician. 
MEDICAL CERTIFICATION, 


fter this certificate has been signed by the attending physician and completely filled in 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


haspi 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any e 


$ alive on_______.. 
iy 2 ADDRESS (Street, city or town, state) DATE SIGNEC 
= ACTUAL 
“ox SIGNATURI ecee nano ---------------- +--+ +--+ +--+ === +--+. 
Ora 
32 PHYSICIAN'S 
33  ——— i eee ee ee ee ee ee 
FA $s S ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
>a ‘al . Ye . ‘ 
: oe ME Olivet (emeten: bedtimnre, tarzuland 
ee 23. aan DIRECTOR'S euTG mr me 7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) TAn Bu e j ha 
ve ele) ) Sohn Burns! ee Towson, < DATE] 4983 PCL Po ie, 


> 


bd 


in 24 hours after 
ied in by the funeral 


ial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


ty Within 72 hours after death. 


jician. 


The law requires that the death certificate be executed 


pital or attending physi i 
ficate has been signed by the attending physician and completel 


After this certi 


ATTENDING PHYSICIAN: 
be retained by the hos 


A] 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any Oh 


director, page 3 should be detached for use as the buri 


TO HOSPITA 
death, Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11944 CERTIFICATE OF DEATH 12438 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Finis: 


a COUNTY e. ST, i b, COUNTY : 
Baltimore is MARYLAND f 
b. CITY OR TOWN [if outside comorate limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neares? town) 


Catonsville , Md. 


A Catonsville 


a. NAME OF HOSPITAL OR INSTITUTION Gi not in hospital, give sireet eddvess) ap “STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
__106 S, Rolling Road a 106 S. Rolling Road ves Te) SORT, 
"3. NAME OF First Middle Last | 4, DATE Month Day = Veou: me 
peceatey OF 
it} 
veecrori) Vara Voip) // ~ Be James pooes Octs _10 19 
&. COLOR OR RACE! 7. saRRiED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
O O last birthdey) hese) Days | Hours 
Female White | woowo[X swore {]| 6-9-1883 80 perc 
Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
done during mast of working life, even if retired) | 
Housewife | | ’ ye Maryland = NT ee — 1 
13. FATHER’ S NAME ‘| 14. MOTHER'S MAIDEN NAME 
Frederick Albrecht | Katie E, Zaiser 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT  —__ (Address 


(Yes, no, of unkown) | (Ifyes give weror dates of service) 


No 


ere |ooy ae _none_ Mr. Clinton Albrecht 827 Cedarcroft_Rd 
i8. CAUSE OF DEATH [Eni 


only one cause p a for (2), (b), and (eh) = Wnrenvat BETWEEN 
PART |. DEATH WAS CAUSED BY: Cpt e as. oe A 
IMMEDIATE CAUSE LK ILA, a= > x : 


/ DUE TO 
Conditions, if eny, which (b} 
gave rise to immediete cause 
(e), stating the underlying (CUETO 
cause last. (e) 


19. WAS AUTOPSY 
ERFORMED? 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED, Cy THE TERMINAL DISEASE CONDITION GIVEN IN| PART 1 Na) 
PERI 
J 
Crkerer,abhiplig Meer ves [] no L#™~ 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Ener neture of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d, INJURY OCCURRED 
While Not While 


1» et work [_] et work [_] 
21. I certify that (I) (thtsospmral) atiended the de 


saw the deceased alive on 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County). ~ (State) 
foctory, street, office bidg., ete.) 


MEDICAL CERTIFICATION. 


Go to Z.2..., 19. Gd ihat (I) (wh) last 


eased from.; 
Pon tee causes and on the date stated above, 


22b. DATE 
ATTENDING ED. STATE SIGNED 
: Mp. | PHYS. BA oInector rays. g 
2c, PHY ( DDRESS a apt ais _ = 


—— 


lo yw W SND LR MD CSA AREye Rick BALTMOE Mo 


238. BURIAL, CREMATION, iis “DATE THEREOF Si ae. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
____| 10-12-63 = a a Sd 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: {bor 


23d. LOCATION (City, town or county) “[Stete) 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ween 


1945 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


HEALTH DEPT. |. veace or penta 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
so w a. COUNTY a. Be b. CQUNTY | oo 
6 Oo! Baltimore MARYLAND laryland cok = 
¥g M b, city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida eorporete limits, write RURAL end give neerest town) 
writa RURAL and give neerast town} i 
ss Baltimore Baltimore 2Vé re 
3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress} d. STREET ADDRESS e Pris 
aod A FARMi 
;/\ |Woodbrook Lane & Charles Street Avenue 1709 Bentalou Street ves [] No [3 
a 3. NAME OF a —s Middle — Last 4, DATE “Month Day Yeer 
y DECEASED = OF 
3 (Type or print) OLER JEFFERSON | Ears October 31 19 63 
a SEX 6. COLOR OR RACE| 7. MARRIED A NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 


emale 


f USUAL OCCUPATION 
fona during most of working 


ae. Psa aed see [a 


wipowep [-} _bivorciD [-] 9/11/1901 


Negro 
i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 


12. CITIZEN OF WHAT COUNTRY? 


g with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Depart; 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


‘ate should be executed within 24 hours after death. if any delay is necessary, 


nN 
s 
a 
3 
= = Alabama U.S.A. 
3 13. FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 
2 unknown unknown 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT BPOnx 69 ’ Adien NeW YOrk 
(Yes, no, or unkown) | (Ifyes givewerordatesofservice) 
z no = ames Jefferson 1751 Arnow Avenue 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).) as — Reet ec 
23s PART I. DEATH WAS CAUSED BY : 7 bois! 
59 2 “IMMEDIATE CAUSE (2) Multiple traumatic injuries, extreme 
8 < Xx DUE TO 
62° Conditions, if ony, whieh (b) Ne | F 
Qo 08 geva rise fo Immediate cause 
Sys (a), stating the underlying (- DYETO 
re g cause last. (e) 
a S F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. Was AUTOPSY 
ay = An. a RFORMED? 
S52 2 § ves K] No [J 
a 4 = 200. EX) IAL CAUSE WAS. ay DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pact | or Pert Il of itam 18.) s 
£322 S| EAR ec CNTRUTING edestrian struck by car and thrown into other lane of traffic 
Poms fe : struck by a second car. 
= a 3] 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. Ape OF Bon ttlow: met | 204. (City of town) (County) (State) 
= <<, 8 Hour 36K While Not While ©’ cory, street, office bldg., etc.) | 
BO 2/2 (6:3 om 10-3163 |twok  otwor C1 Street |_ Baltimore, Baltimore, Md 


22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


4 should be forwarded to the Chief Medicai Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


go 

& of 21. 1 certify that | took charge of the remains described above, held an Autopsy [X. Inspection jm} Inquiry {ey and in my opinion 
§ 3 death resulted from: Natural causes iia Accident (3 Suicide [au Homicide Oo Undetermined manner fe] 

2 3 CHIEF MEDICAL EXAMINER [_] 

“os ACTUAL 

is es SIGNATU! MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
g . . a uriikis DEPUTY MEDICAL EXAMINER [_] 11-1-63 

. 2? £ NAME (Type) John &, Adams, M.D. Address (Street, elty, town, or county) 

a = 

Sl0z 


22b. DATE THEREOF be NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, of county) (Sieie) 


11/4/63 farver Memorial Park 


23, FUNERAL DIRECTOR " ADDRESS: 


Arlington Rel tjmang ia 1727N. Monroe St. 


Laurel , Maryland 


IO DEPUTY MEDICAL EXAMINER: This ce 


Baa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
varOY jf cacrle Naseapen 


ter death: Page 4 
ie Funeral director, 


© 


that the death certificate be executed within 24 haur: 


or attending physician. 
: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached for use as the burial-transit permit. 


(NDING PHYSICIAN: The Jaw requires 
hospi: 


TO HOSPITAL OR 
may be retain: 
TO FUNERAL DIR 


FA . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 1946 CERTIFICATE OF DEATH 


3 15. WAS DECEASED EVER INU. S. ARMED FORCES? |] IAI 33 . |17. INFORMANT As 
R pe ey if hs relies! + 
IN NO 09 0 M 4 anile ae og 
> Pf} ed O75 tir, Stanley Joesting 


18. CAUSE OF DEATH [Enter only one cause C= for (9), (b). and (c)-] 


Gr hen 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 
ians, if any, which (b) 
gave tise ta immediate 


couse (a), stoting the under- 
lying couse lost. () 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. sh eas 
PERI 


ves] Nox) 


Reg. No, 
1 Beet tna) 2. itr adie (Where deceased lived. II institution: Residence befare odmissian) 
Hs : : 
g BALTIMORE marmann |) °°" Maryland »COUNTY Baltimore 
3 / B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside carporote limits, write RURAL and give nearest town) 
pd give nA : 
2 DENDALR SS Life x Dundalk 22 
{7 d. Pompe Cae ee (If not in hospital, give street oddress) d. STREET ADDRESS e. PA er 
“ 7550 westfield Road 7550 Westfield Road YEE] NO 
6 3. NAMI i i , 
2 ble 20, ‘<— Fint Middle fost 4 pee - Month 2 Year 
3 (Type or print) FREDERICK JOESTING vee OCTOBER 6,1963 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (i yeor IF UNDER 1 YEAR] IF UNDER 24 Has. 
; oreby thay eS 
Male White —|woowe Gf — oworeo] Dec. 14,1878 ay ae a 
a) 100, USUAL Has eigell I Gite kind 4 rok one 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of warking life, even if ret va 
a froin & day Business Retired Baltimore, Maryland UneeA. 
3 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 : , —- 
aa August Joesting Lowtise Unknown 
2 
& 
g 
8 
a 
$ 
= 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour «9, While Nat while foctory. street, office bidg., etc.) ! 
p.m. W fot wark [J at work [J i 


21. | certify that | attended the deceased from__(@ = .2_- 6 2, 19.____, toL0_ zh —., 19.GZ,that | last saw the deceased 
alive on___/ C3 =69., We, and that death occurred at__=3.4t_M, from the causes and on the date stated above, 


ADDRESS (Street, city or town, stote) 4 DATE SIGNED 
re teOwe Fiplan Poze 


MEDICAL CERTIFICATION, 


the registrar priar ta burial, cremation, ar remavat, and in any event wi 


PHYSICIAN'S Ss . 
NAME (fype_“Evelvan no 1 WD. Lchbhruye 22- Wen 
720. BURIAL, CREMATION, | 22. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) - 
f\ B ci OL9 A oudon Pp k Cemeter Ra more a and 
\ 123. FUNERAL DIRECTOR'S SIGNATURE . ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
iY, 


OD bo 4 


A V) Henry Sander & Sons Ine. Balto. Md. oft Q (CLaryl 


illed in by the funeral 


's. Pages 1 and 2 
hours after death. 


"ae 


5) 


bon 


Then please remove 


by the attending physician a 
State Dept. of Health prior to burial, cremation, or removal, and in any event, 


transit permit, 


| or attending physician. 
icate has been signed 


After this cer! 


director, page 3 should be detached for use as the burial: 


~_____be filed with the 


= 


— 


a 
g 
3 

az 
@ 

‘=a 
> 

a) 

So) 
2 
ed 
= 
iS 

> 
a 
is 
~ 
@ 
a 
o 

e 

€ 

0 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTO 


VR AIS (4) \ 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


(947 CERTIFICATE OF DEATH 12443 
hn. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where doceasad lived, If Inslitution: Residence befpre admission} 
BALTIMCRE : MARYLAND Sih MARYLAND Sed PRINCE GBoRcE 
b. CITY OR poe its outsi eerertailnty ~ | ¢. LENGTH OF STAY IN 1b ¢. CITY e TOWN (If outside corporate limits, write RURAL and giva nearast lown) 
write and give nearest town! ; 
CATON SVILLE Gus22d/ GLlenDALE jmaKVYLAND / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital; give streat addrass} | d. STREET ADDRESS a teen 15 RESIDENCE 
SPRING GROVE ST. Hosfitar | LANHAM SHOEWTRae)_ vs id NOB 


—— = - 
3. NAME OF First ‘Middle “Last 4, poe Month Day 


DECEASED : 4 
{Type or print) lohw FRAN K hiw do flastayr SK DEATH oer. 26 wE2 

5. SEX [é COLOR OR RACE 7, aRmieD Bi] NEVER MARRIED ai 8. DATE OF BIRTH 9. “KGE in Yooes [IF UNDERT YEAR/ TF UNDER 24 HRS. 
ea) W/ wows [] pvorcpf]| + ES, 2, 1902) Vn CCT Gore ag | gi 


Wa, USUAL OCCUPATION 
dona during most of ies li 


d of work 
‘evon if retirad} 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 


| __—‘ Retired MARYLAND Did: 
P13. FATHER'S NAME ~ | V4. MOTHER'S MAIDEN NAME -s a —— ae 
Bi geet, SouNaeN, oR. ALBAINA fous t 
a WAS DECEA\ = EVER_IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address —— 
or yes give worordotesofsarvice) 
214--0 5- 87, Reco RDS 8 S@RING - CReve STy Hester 
18. GAUSE OF DEATH [Entor only one cause par lina for (a), (b), and {e).] Su es ~~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ARTE RIOSELE Ro Tle cuca Stas 
IMMEDIATE CAUSE (e) | CARDIOVASCULAR Mm | 
LEA DUE TO DISEASE 
Conditions, if any, which w ARTE RIOScLERvSIS aCe NERALIZED anf 
gove risa to immediate cause 
{a}, stating the underlying wags 2) 
couse lest. =~ = (e) = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(al 19. WAS AUTOPSY 
S SOM THEUTING ODES TH PERFORMED? 
< ves [} NO ix 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) — - 
| OR CONTRIBUTING [] CAUSE OF DEATH 
G AF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20. (City or town) (County) = SSC« State} 
g sat -cesi While __ Not While factory, street, office bldg., etc.) | 
et pes 19 at work [_] at work [_] | 


21. 1 certify that 4% (this hospital) attended the deceased fro that @ (we) last 
saw the deceased alive onOS- Q és and that death occurred sod MM, from the causes and on the date stated above. 
SIGNATURE 22b, DATE 
Lemus <4), pret uo, [AE Rie OE pa Kod 26-/9CHe 
22c. PHYSICIAN’S 22d. Al 2 


nae Pe DE NINUS atid AGALLIANOS “4 Dh, 5rd. 


23b. DATE THEREOF 23c. NAME OJ SENET OR CREMATORY 


14/30 fo 2 Lf 


23d. LOCATION (City, town or counly) 


Vienev , mo) 
iia is Gn aaaincad aacron 


a BURIAL, CREMATION, 
OVAL {Spegify) 


me "FUNERAL DIRECTOR'S 5 ame = tt Seg” 2 


er 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


KAY 1948 CERTIFICATE OF DEATH 
WV 11. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: ands 
es COUNTE F a. STATE b. COUNTY 
0 Ae MARYLAND || Moral, B MORO 
b. CITY OR TOWN (if outside corporeta limits, | &. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
_-wtite RURAL and give nesrest town) = 
" / ouvon 7m x eran A . 
X d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrass) d. STREET ADDRESS #15 RESIDINGE 
° | INA FARM? 
Py 2) 
_ 08 Providence Road - 808 Providence Road [ves C] NO] 
f Biba (2h = Aim 3 a ~ Middla Lest 4 "ae ~ "Your, a 
ED 
{Type or print) €arle Sohnaton fa oben /6, 1 06, as 
5, SEX = 5. COLOR OR RACE) 7. MARRIED LE Never Marriep [-] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR| IF ont 24 HRS. 


Y 


pert Deys “Hours Min. 


last birthday) 
wipowep [|] _—ivorceD [_] Cans o be 1904 59 yes. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ms i Al 
| General iiills Conp. Maryland = USA 
: JOTHER’S MAIDEN NAME 


“14. 
Boor Gentry 


17, INFORMANT "Address 


Family neconds 


Male e 
102, USUAL OCCUPATION a kind of work 
done during =e of ee life, even if retired) 


Gen, Sales Nfs Rot, 
PATHS NA ! 


WY. A, Gohnoton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(rs no, or unkown) wns erordetes of service) 
if Ve 


and in any event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


2(3-03-S66/ 


18, GAUSE OF DEATH [Enter only one couro por line for (a), (b), end (] 


Then please remove carbon papers. Pages 1 and 2 


INTERVAL BETWEEN 


€ ONSET AND BEATH 
ae uvotnweoarcaus) Hepatie failure | 3 month 
a (57% Xe DUE TO =o 5 - ~ 
25 Seay fuser eh «hepatic metastases secondary to -|_17_month: 
Bs 2s DUE TO 


(a), stating the underlying 
cause last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 


me acight Le 
208. ACCIDENT WAS URDERLYING [1] 


OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


creas. 
ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia}/ 19. WAS AUTOPSY 
PERFORMED? 


astases with right hydrothorax ws F]_NO bg 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) _ a 


20d. INJURY OCCURRED 
While Not While 
et work al work 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m, 19 


MEDICAL CERTIFICATION 


gee 5 Le QD 19... 2, that (I) (we) last 
.» and that death occurred ane 32 Mom eee causes ad on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIG 
Mp, | PHYS. bel ourecror [] Pxys. [1] Oct 19. 196: 


22d, ADDRESS 


atriek C. Phelan Jr.,M.D.|_ 840 Park Avenue, Baltimore 1, Md, 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF Wy NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 
i 21, 1963. Y oh 
> ADDRESS 


24 FUNERAL DIRECTO! SIGNATURE 
bs One Burns Sona, Towson, Paryland 


saw the deceased plive v1 01546 
22e. SIGNATURE . 


E 
22¢, PHYSICIANS 
NAME (Tj 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the f 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ve ats (4) OS 
20M 5-63 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


fF 
DIVISION OF STATISTICAL RES! 


Li949 


Ne 


MAKRTLAND STATE VEPARIMENT Or MEALIN 


¢ 
EARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12443 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


(Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. FATHER’S NAME 


FRED JONES 


10b. KIND OF BUSINESS OR INDUSTRY 


__|__ UNKNOWN. 


7 e. COUNTY 1, b. COUNTY / 
SZ | BALTIMORE : manviann || MARYLAND / 
ZS _,| _ b- CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ~&, CITY OR TOWN (It outside corporete limits, write RURAL end give neerest town) 
BS 4/ write RURAL end give neeres! town) 
ay FORT HOWARD 73 DAYS BALTIMORE 
8% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 2. 1S. RESIDENCE 
ae ON A FARM? 
ae 
43  |_VETERANS ADMINISTRATION HOSPITAL __ 3649 SHANNON DRIVE is __| ves] no 
an a. NAME OF First Middle 2 4 DATE Month “Dey Youn.) 
N : 

ae Age or.erist) ¥ FRANCIS RUIHVEN JONES Paes OCTOBER 18 1963 

S. SEX 6 COLOR OR RACE) 7, MARRIED Ge] NEVER MARRIED [] | § DATE OF BIRTH 9. AGE (In yeors {IF UNDERT YEAR| IF UNDER 24 HRS. 

: last bithdey) | Months) Deys | Hours | Min. 

& MALE WHITE WIDOWED [_] pivorceo [| JULY 14 1902 61" 


i, BIRTHPCACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY! 
BROCKTON, Bins a _ 
AIDEN NAME 


14. MOTHER'S Mi 


BLANCHE (MAIDEN NAME UNKNOWN) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


Then please remo 


(Ifyesgive werordetes ofservice) 


16. SOCIAL SECURITY NO” 


32-10-9744. 


17, INFORMANT Address 


(CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


GLIOBLASTOMA LEFT PARTETAL REGION ~ ONE MONTH 


C 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediele ceuse _ 

DUE TO 


(e), steting the underlying 
ceuse last. 


(c) 


21. | certify that 0X (this hospital) 


saw the decgased alive onQetoaher.18 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. AS ARES 
< ves FE] NOX] 
= 20e. ACCIDENT WAS UNDERLYING o 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert I or Pert I! of item 18.) . = 
s OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

_ 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 

g bts Kei. While __ Not While factory, street, office bldg., etc.) | 

2 pent 1” et work [] #t work | 


attended the deceased from. AUgUst...{ » 19.93 to. Octobker..19 19.63, that & (we) las 
1963... and that death occurred 312.30... Hom the causes and on the date stated above. 


22e. SIGNATU! 


226, DATE 
ATTENDING MED. STAFF i 
Mp, | PHYS. pinector [3g Puys. [} October 18, 18s 


22c. PHYSICIAN'S 
NAME (Type) 


IRVING FREEMAN, M. D. 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


VR AIS | Q 
20M Seah 


Baltimore, Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
TAL 10/21/63 BALTIMORE NATIONAL BALTIMORE , MARYLAND : 
24 FUNERAL DIRECTOR’S SIGNATURE Schimunek ARifferal Home, Inc i "D. BY RI Pees REGISTRAR'S SIGNATURE 
3331 _Brehms Lane ott 2 i 196 fhorbes Qectg fet 


» 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARTLAND STATE VEPARIMENT OF HEALTMA 
pea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


va 11950 CERTIFICATE OF DEATH 12444 
f Az) 1. PLAGE OF OF DEATH 2. USUAL RESIDENCE (Where deceased ts If Institution: Residence before admission) 
b ‘ a. STAY b, CO! 
3 ae STIMORE MARYLAND || MD. "BA PALTOr 
se g b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outside corpore its, write RURAL end give aoc town) 
Bas rita RURAL 5 give neerast town) | 
£55 DoW VND 
BB a/ ‘d. NAME. 2h) VDF ‘OR INSTITUTION (if nol in hospital, give street eddress] | d. STREET ADDRESS a a a. IS RESIDENCE 
say 4 ON A FARM? 
mee “LSU YoRE WAY BuU0 JSCRKWAY | ves L] No 
gn P3. ON ‘NAME OF First Middle» “) 4. it bat = “Month “Day » eens 
2 ac (Type or print ae ODEPUH R heal cara bt | pears CJT. (2 19 o2 
o§ SEX ~ |6, COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min. 


Then please remov, 


ee or Te Care 


18. CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e]__ 


lest bi eee cba 

LE (Deere wow E] oivorceo (1 |<b 2 Z— tq ( A Gere mars eet 

USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign’ country) 12. CITIZEN OF AT COUNTRY? 
~ Cerne LIQUOR at Vireinin | USA 
13. FATHER’ Re NAME , i es 
ep losery SARE ANOS 
16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

ae paar 
vi d4 Gy TOM 


ae H_M, MARRIED [_] 9. AGE (In yeers 
done wie most of working life, even if retired) 
714. veer, ‘S MAIDEN NAME 
15. WAS DECEASED EVER IN U.. ce ARMED FORCES? 
is jf Belavn JOSEPH DUO. ORKulA 


rer fine for 


ron fer 


‘ DUE TO f 
Conditions, if any, which (b) 4) Ve a) 7 es. 
to immedieta cause 7 ile [= 
steting the underlying Bini) 

couse lest. (c) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}| 19. wae AUTOPSY 
9 a PERFORMED? 
? 
3 __[es Ono 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
€ | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Steta) 
5 While __Not Whila fectory, street, office bldg., atc.) | 
g 19 at work [_] at work [] ' 


that (I) (we) last 

% .M, from the causes and on the date stated above. 
ATTENDING MED. STAFF 22 BONED 

Mop. | PHYS. [A vinecror {J pxys. 

22¢./PHYSICIAN’S. 22d. ADDRESS 


NAME a a SF Cc Call NS 2Kinshep Ak 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY Es LOCATION (City, town or county) 
MO (Specify) = 
BURC \lo-16-E3 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS Oe FAITE! REC'D BY REGISTRAR | 25b, ISTRA SIQMATUBE, 
WrRcH PoveRy.Lpue DORDALK ED, lacie ses vemaee 


VR AIS (4) 
20M 5-63 


s 
— 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending phys: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M 8-63 


filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


MARYLAND STATE DEPARIMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
5 

» 36/1 _ CERTIFICATE OF DEATH 12445 

ss i aa i 
ct 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
g bt a . e@. COUNTY @. STATE b, COUNTY 

3 284 Baltimore MARYLAND Maryland 

pes b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
~ BaD fi 
a sears 2 write RURAL and give nearest town) 
© 5 327) Catonsville Baltimore oye). 
£ = ah e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e IS Goan 
eee) ON A FARM: 
@ 3 3y2 | House In Pines-16 Fusting Ave. _ _||____—i4)33 Riverside Ave. 

$s Ba 3. NAME OF First Middle = |. tet | 4. DATE Month Day 

3 e a S DECEASED OF 

g gc (Type or print) James ce Joyce DEATH October 19, 19 63 

hs S. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years [IF R1 YEAR| cas UNDER 24 Hi 

4 keg j me rT cle Months) Days | Hours | Min. 
2 Male White WIDOWED DIVORCED April 30, 188 eat 

$ ge3 ’ di ea 
= ai © . USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 5 > Ii: e during most of working life, even if retirad) | 

o a5% ‘eman-Retired — Fire Depts USA 

7 f FATHER'S NAME 14. MOTHER'S rea 

3 

3 James Joyce Elizabeth Young a 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

= (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 

oe No 218 26 0177 |Philip J. Joyce 151) Belt St. 
w 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).) Ss PASAT LAR st a 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE iw A Phapo tas vandal Disemprmaeliarr P a Zee ae 


DUE TO 
Conditions, if any, which (b) Voounsa. pee Ps I a) EB 
gave rise to immadiate cause { - m 

(a), stating tha underlying f° DUE TO 
cause lest, fe). 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 1 WAS. Aurorsy 
5 yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 20s. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Ss OUEP ache While __Not While factory, street, office bldg., etc.) | 

: ee 19 at work [_] at work t 


2. E certify that (I) peace 2 attended the deceased from...A PCA recner WEA, 10. LEGAL L Sy WAP that (I) Cre) last 


LF, 19ha8, and that death occurred at 6AM, from the causes and on the date stated above. 


pe ee, ATTENDING STAFF 22. RIGNED 
Helo [Nz 7 w3y) mo. | PHYS. A bikecron 2 pays. JO DIL. 


22. PHYSICIAN'S ‘22d. ADDRESS 


nant 9, Joprep Ke Gal [ger 6209 Frederick Ave. Bal lot5; be - 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF - ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 
Burial Oct. 22, 63 New Cathedral Md. = 


Tl 
3 poe OCT 23 1983 fer odiy Yectge 


saw the deceased alive on.. 


L DIRECTORS SIGNATURE ADDRESS. 
U, bons 130 b Fn vee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ees 


( ry 
1952 CERTIFICATE OF DEATH 12446 
see Pi je 02 mh 
Be 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If insiution: Rasidence before edmigsin) 
eng Boiss Baltimore @. STATE b. COUNTY 
£53 MARYLAND Maryland 3 - 
Rss 8. CITY OR TOWN iif eulside STE act ¢. LENGTH GF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writs RURAL end give nearast town) 
i and giva naerest town! 
£75 A Pir 
385 | 30yrllmthlédys Baltimore > ’ WO PS. 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d, STREET ADDRESS Is RESIDENCE 
PF i ON A FARM 
= 8/7 SPRING GROVE STATE HOSPITAL 30 North Bond Street ves] nol] 
zag 3. NAMEOF First Middle = Last | 4. DATE» Month ns rn 
aR" DECEASED oF 
Seca Ua ue Samuel Kahn peata (Zo few 6, 963 
abs 5. SEX & COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED 3. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
nas 882 fast birthdey) |"Months| Days | Hours Min. 
8 male white wipoweD [_] Divorced ["] May 25, ak loom. | 
qé 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ss dona during most of working life, evan if ratirad) 
fs unknown New York U. S. 
at 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME i J - ¥ 
ae Louis Kahn Annie Marx 
ates 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
=§ {Yes, no, or unkown} | (ifyasgivewerordatesofservice) 
me unknown Records: SPRING GROVE STATE HOSPITAL 
es 18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), and (<)] <7 — — ~~) INTERVAL BETWEEN 
no, PART |. DEATH WAS CAUSED BY é Cesc Malh tiie: Sah 
s¢ IMMEDIATE CAUSE (2) An ug é sfrwe he atk Arlene a -. 
om 
on A DUE TO ’ 
= 8 Conditions, i any, which fell “Ce eee Sel. he ait De pee ne. 
” gava rise to immadiate causa - —“'~ — rary = 


{a), stating the undarlying (- OUETO s . 4 p < 
causa lost, (a Att ir ale Sekt, 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. WAS AUTOPSY 
2 ne ak, PERFORMED? 
= 

. - a | Yes OJ no em 
% | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRISE HOW INJUR' )CCURRED. inj i 18.) 

© | on CONTRIBUTING [) CAUSE OF DEATH 01 URY OF {Entar nature of injury in Part | or Part Il of item 18.) 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— Fs 

& | 2c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INIURY (Homa, farm, | 20%, (City or town) {County) (Stata) 
= cur earn’ While __ Not Whila factory, streal, office bidg., etc.) | 

rt 19 at work [ ] at work [ ] | 


attended the deceased fro: ct. 
19.2.2, and that death occurred at. 


220. SIGNATURE sat 728. DATE 
ATTENDIN MED, STAFF IGNED 
C Asquheles mo. | PHYS. [director [] PHys. FT 6 63 


22c. PHYSICIAN'S 


/ 22d. ADDRESS S GROVE STATE HOSPITAL 

ramet STELLA WACHSLED | ie) phe RT adn 
23d, LOCATION (City, town or county) (State) 

le-7-1 263 Ff eRe bla Plt Mf, : 


2 FUNERAL DIRECTOR'S Si: ee & hi ity 7) 25a. REC'D BY REGISTRAR 
VR AIS (4) EK tp Ur ol /ed Ld WL 
aurea fs efi CT _8 1963 


ify that (K (this hosp’ 
16 


a. te 


saw the deceased alive on. 


that (1) (we) last 
, from the causes and on the date stated above, 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
RBMOVAL {Spacify) 
era 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pk¥sician qn’ 


director, page 3 should be detached for use as the burial. 


. be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘25b, REGISTRAR’S SIGNATURE 


forbes dedge 


% 
a. 


led in by the funeral 


‘2 hours after death. 


by the attending physician and completely 


quires that the death certificate be executed & 24 hours after 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be retained by the hospital or attending physician. 


|, cremation, or removal, and in any event, wj 


ched for use as the burial. 


After this certificate has been signed 
Health prior to burial, 


AITENDING PHYSICIAN: The law re 


® 


be filed with the State Dept. of 


death. Page 4 
TO FUNERAL DIRECTOR: 


director, page 3 should be deta: 


TO HOSPITAL 


23 
aa 
z> 
Vo 
a 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11953 CERTIFICATE OF DEATH 12447 


i? PLACE OF DEATH = -. 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
me 7 e. STATE b. COUNTY 
Baltimore 2 P Wade Md Baltimore 
b, CITY OR TOWN [if outside corporata limits, “] @. LENGTH GF STAYIN Ib |} ¢. CITY OR TOWN (If outside corporete limits, write RURAL and jeerest town) 
write Oe era rer nearest town) | “A 
rbutis | V Arbutus 
~d. NAME OF HOSPITAL GR INSTITUTION (if not in hospitel, give street eddress) || -—~—sd. STREET ADDRESS @. IS RESIDENCE 
e s ON A FARM? 
| _ 938 Wilton Drive - 27 IL{ 938 Wilton Drive ~ 27 ves (] oT] 
3. NAME OF First Middle Test ] 4. DATE ~ Month ns 
DECEASED ’ | | OF 
(Type or print) Josephine Vv. Karaskevitich DEATH Oct 1 19 63 


|. SEX 6. COLOR OR RACE|7. apried Dinever MARRIED Ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ema i lest birthdey] [Months] Days | Hours | Min. 
Female White | wwowe']  oworceo j|March 3, 1905 Sai, ve | l 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) ) 


Sewing Machine Operator _ ? ~$" Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


13. FATHER’S NAME “’ 14. MOTHER'S MAIDEN NAME 


Joseph Karaskevitch | Anna E. Laukaitis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT a ae Address 


(Yes, no, or unkown) | lifyes givewerordetes of service) 
Miss Marie Karaskevitch-938 Wilton Dr - 27 _ 


Conditions, if any, which * eS, Ch Nha (Ft) | west jade 


geve rise to immadiate couse 
{a}, steting the underlying 
couse lest. {e) 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] , é INTERVAL BELWEEN 
PART |. DEATH WAS CAUSED BY: heute Cathar Parlour ONE 
IMMEDIATE CAUSE (a)__ ik > = 


DUE TO 


cs 19. WAS AUTOPSY 
2 = PERFORMED? 

3 a , melt eee he ae ves IB) Seealel 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Par Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County)  ——=—(Stete) 

8 fioge ar While Not While | factory, street, office bldg., etc.) | 

Ey ae ” ot work [_] et work i 


21. | certify that (I) (this hospital) aitended the dgceased from..%” bef Ne ee oe eater | tes 7 that (1) @we) last 


saw the deceased aliv on... 2 fe 19! 3, and that death occurred 7? M, from the causes and on the date stated above, 


. 22b, DATE 
E mM ATTENDING D. STAFF +» 3! 
au mp, | PHYS. DIRECTOR [7] PHYs. [] LY 


JAN'S ? p E 22g. ADDRES: 
SEpha brung MD | U7 hp hed bathiztecde 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. YPCATION (City, town or county) (Stata) 
Horiat” 10-563 Holy Redeemer Cemetery altimore, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS — 


_ | SBE Pee 


Howard H, Hubbard, 4107 Wilkens Ave ~ 29. 


4 
aa 


ot *Gaeak 
wiee et lm ee 
ag; eal & © 


* ig a 
iti oath, POs 2h twee i paes Sin 


# seaiwaty: 58h 


oT nh oo rae 
ais ¥ a 4 als ol ms 
r : i ’ 


G3 ows ail 


fs 
Se Sih 


O 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 195 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT,.| 1. etace or peate 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 44. Sdmi 
=8 a. COUNTY 3 2 STATE b. COUNTY, 
Poe | Baltimore : MARYLAND || faryland Baltimore 
3° & f\_LJ be CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limils, write RURAL and give neerest town) 
y z) SE write RURAL and give nearest town) \ 
oe She __|98 Vvears _||_A Baltimore (19) 
25583 X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) *G, STREET ADDRESS Sie oS RESIDENCE 
aaerauv / ; 
Siyesx |__2125 Lodge. Forest Drive _ __i{ 22235 Lodge Forest Bive | vws(jnomt 
PSs Bs 3. NAME OF “First “Middle a La % DATE Month ‘Day ——*Year 
ee £25 (Type or print) CHESTER A KELLER | pean OCtober 2. 19 63 
£28a* 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR] IF UNDER 24 HRS, 
BO WEN eo. e 7. MARRIED [X] NEVER MARRIED [_] | 8- ” at birthaey) a 
ME ia ale White wow] vivorco[JMarch 1, 1894 68 Se S| See 
= ae zg 5 Bey BURG Se CUFAON {Give kind s rhe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oat G uring mo: working lifa, aven if retired) 
Pres Tred,” Be thiehem |Steel Co. ‘ West Virginia U.S.A. 
= 23 13. FATHER’S oe "| 14. MOTHER'S MAIDEN NAME i 
xg Asbury Keller Louise Nehaus | 
9 15, WAS DECEASID EVEN IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address SE 
wo fea, No, or unkown) ryesg' farordetesofsarvica 
S No pene 213-07=8198 Mrs. Vida Keller 2123 Lodge Forest D, 
2 18. GAUSE OF DEATH [Enter only one eavse foqline for (e), (6), and (e)] INTERVAL BETWEEN 
cc 


PART Il. DEATH WAS CAUSED BY: 
WAMEDIATE CAUSE (a). 


mp AND DEATH 


| Examiner’s Office along with f 


; 
Geos 
Ease 
= a 
BEsas 
3 as 
3223; 
3 = a a of DUE TO 
Bs 2 se Conditions, # eny, which (b)_ - = a4 - Mes his 
63 os gave rise to immediata cause e 
“wo. 2 
2Esna {a}, stating the undarlying DUE TO 
SRERs =, ©) 
ePas rd Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WAS AUTOPSY 
ea =z - ERFORMED? 
oe 25 5 Centn~ - { ( vis {] no FT 
(= 25 +2, | 20. ExrekNAL CAUSE WAS 7 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Pert I or Part Il of itam 18.) rs 
aes 22 | PRIMARY [1] or CONTRIBUTING [1] 
oy os G | CAUSE OF DEATH. 
a2 =e & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) State) 
508. 5 nba ace While __Not While factory, streat, offica bldg., atc. i 
ef8 = pain. 19 eerce [als wore 
2a = 5 2 Fi : ABE 
eel 20° 21. I certify that I took charge of the remains described above, held an Autopsy Oo <o Ee Inquiry (=k and in my opinion 
Saye fe . 
5 5305 death resulted fr: Natural causes Accident ict Suicide ak Homicide a Undetermined manner [al 
Ae sR CHIEF MEDICAL EXAMINER [_] 
5 5A8 @ ACTUAL 
= 2245 = pelea ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
E 38 : Ga DEPUTY MEDICAL EXAMINER [J 4 G°L-Ge 
8 EXAl e 
2 628 be NAME (Type) JA ch G C (aA l, ws Addrass (Street, city, town, or county) == = 
= Ze. BURIAL, CREMATION,| 22b. As THEREOF ae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) (State) 
4 gs REMOVAL (Specitf) al 
2 (Speci ° 
2 axo# Burial 10-5=1963 | Oak Lawn aster Ave. Balto.. Co». Md 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 4 . 
mas UJOHN J. DUDA 7922 Wise Aves 22,-Mds oT 3 19 i943 foborles Needge 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF m_* RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA4RYLAND 
. \ 195 CERTIFICATE OF DEATH 
3 oe vada a th 
ag 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed livad, If institution: Rasi 
z per: a. COUNTY a. STATE b. COUNTY 
nee ss BALTIMORE MARYLAND MARYLAND 
>So b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
igor ue writa RURAL and giva neerast town) f 
‘© 385. | FORT HOWARD 215 DAYS or TSN 
= 20. d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) <d, STREET ADDRESS ) e. 15 RESIDENCE 
3 Sas ON A FARM? 
~ Oo 
3 $3<2  |_VETERANS ADMINISTRATION HOSPITAL _——| ~——s1.571 RICHLAND STREET ves (] No i] 
$ 380 [3 NAME OF ~ Middia - — eggikeel . DATE Month Day “Yaar 
tae eee Kensor R | oro 
= lypa or print) DI 
qaaes HOMER NMI OCTOBER _—_-2)_—«*19°':«63, 
@ vat ica 6. COLOR OR RACE) 7, jarrteo [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In years |fF UNOER 1 YEAR| IF UNDER 24 HRS. 
2S 5s les} birthday) ealte| Days | Hours | Min, 
3 £08 NEGRO_| weowr[] ovorceo [| AUGUST 2h » 1895 6875. | 
2 $33 Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 e > done during most of working life, avan if retired) 
Oo 
en UNKNOWN. VIRGINIA _ _ See. = 
£ off 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £29 
peng oe IN A40N Kensor LIZ TURNER a3 7 - 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ba S (Yas, no, or unkown) | (Ifyasgivewarordatesofsarvice)|-2 | 3> oP. OYC4 
Q 
£_g=2F TW _T UNKNOWN. CLINICAL RECORDS, VAH, FORT HOWARD. 
geezer 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c)-1 INTERVAL BETWEEN 
Seg PART |. DEATH WAS CAUSED BY: ONSEL SCAU 
pat ea IMMEDIATE CAUSE (a) AREERLOSCLEROTIC HEART DISEASE .— _L UNKNOWN __ 
Saag? ‘ 
30284 / DUE TO 
rae i § Cor ns, it any, whi {b) = ss AL = 
£38 ae gave rise to immadiate ca 
eel (a), stating tha undarlying ( OVETO 
FA Bae : causa last, (¢ of 
HBSee0 |Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
bsg ee rel SS eee 
a 35 £8 < CEREBRAL ARTERIOSCLEROSIS DIABETES MELLITUS ves [] No (Xj 
e (uy [Mes | Bie —a 
Fo 25 © | =| 200. ACCIDENT WAS UNDERLYING 1) ] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Port | or Part lol item 1B.) 
Be |B | or CONTRIBUTING C] CAUSE OF DEATH 
WEE ES | S|ME ETHER NOTIFY MEDICAL EKAMINER) 
oOo — _ 
tba S | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, Pat 20f. (City or town) (County) (State) 
g ey eee a Hour a.m. Whila __ Not Whila factory, straat, offica bldg., ate.) | 
as ae < z 19 at work ["] at work [7] i 
He o 
BR eh2o 2. | certify that ¢} (this hospital) attended the deceased from MALS. 1E , that @ (we) las 
re) 32 
Hes saw the decease: AD. 23, and that death occurred at.3 R, Aorilthe causes se on = date stated above. 
2 Ea. 2 See a ees ATTENDING MED, STAFF 22b- SIGNED 
2 . 
dig as (eee mo. { PHYS.  []__oinecror [X} pxys. [] October 21, 196 
Rees ie. PHYSICIAN'S Zid. ADDRESS 
a° ES Bera VETERANS, 
Oc5 88 IRVING FREEMAN, M.D. |. ULE 
ms os 8 | 75, RURAL, CREMATION, | 296. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
BOD REMOVAL (Speci 2h 
Pears Ci tein | 0-246 BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24 FUNERAL, DIRECTOR'S SIGNATURE Kelsonodaneral Home 
VR AIS (4) ed me CBE: 1348 North Calhoun St. va ACT 94 
cia oe Battimore, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'’S SIGNATURE “ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oa 
FOR St 14QF MEDICAL EXAMINER'S CERTIFICATE OF DEATH 490 
HEALTH er 1, PLACE OF Agee 2, USUAL RESIDENCE (Where deceesed lived, if institutlon: Residence before edmission) 


e. COUNTY Daltiwere e, STATE Maryland b. COUNTY Baltimore 


MARYLAND 


13. FATHER' a Ree 


Victor Michael Kin 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
} 2 hh ameatin 
b 


14. MOTHER’S MAIDEN NAME 


Margaret Bender 


17, INFO Address 


/Nres ean Anne King Aame 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 


§ 
8 b. CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN tb &. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

g write RURAL end give neerest town) ; 

£3 pe Towson A Towson 
eo & 8 d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress] d, STREET ADDRESS TS RESIDENCE 
2 Be ON A FARM 
S323 “| Baltimore Beltway W. of Rt. 25 1102 E, Joppa Road wes] NOC] 
> aa as pee First “Middle let 4. DATE ‘Month Day Yeer 
. a OF 
2825 {Type or prin! VICTOR op KING | pears October 4 19 63 
$attn 5. SEX 6. COLOR OR RACE|7, sq aRRizD PC NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 =N * 2 792 ed bithdey) | Months] Deys | Hours | Min. 

x as Male White wivowen [-] pivorcED [_] 9= vb = g 6) i yrs. 
fave Ya, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
5 as pr! cpr most of — life, even if retired) "1 

Byes Maryland USA 
2 S 

= " 

Nn 

© 

£ 


6. SOCIAL SECURITY NO. 


os or unkown) 211/207 827 


18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), 2h (e).) 


PART I. DEATH WAS CAUSED BY: 
IMEDIATE CAUSE fe) Multiple Traumatic Injuries, 


a burial-transit permit, 
|, cremation, or removal, and/in apy, ¢ 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


xaminer’s Office along with form_PM3. Page 5 may be retained for yor 


TO FUNERAL DIRECTOR: Page 3 should be used as 


DUE TO 

Conditions, if eny, which {b) af = 

geve rise to Immediete cause 

(0), steting the underlying ( PVE TO 

peoneies ) 
3 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe}} 19. WAS. bemaner gs 
6 —$_$$— PERFORMED? 
= 
s ves [J No Tj 
= 200, EXTERNAL CAUSE aS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert {I of item 1B.) 
2 | PRIMARY CX or CONTRIBUTING [] . 
& | CAUSE OF DEATH. Driver of auto into fixed object. 
Kd 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 200. PLACE OF tell diag ‘aed | | 20f. (City or town) (County) {Stete} 
a While Not While factory, street, office bldg., ete. 
g 10/4 4g 63 Jerwor O et work * Belt: | Towson Baltimore Md. 


above, held an Autopsy fx. Inspection ima} Inquiry ol end in my opinion 


death resulted from: Natural causes im} Accident fx |, Suicide Oo Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
Bees Q (ais SK ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
4 tee in DEPUTY MEDICAL EXAMINER [7] 10, / ts, (ea 
™~ NAME (Type) Charles 5. Petty ’ dD. Address (Street, elty, town, or county) 


226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF ‘qounty| (Stete) 


ze eae 10=8-63 Holy Kedeemen. Cem ‘24a. REC/D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wal Leonard §, Ruck Inc Baltimore, Md, DATE OCT 719 19 i forte 0 ecg 


22a. BURIAL, CREMATION, 
res {(§pecily) 


please execute the certificate, writing the word “ 
4 should be forwarded to the Chief Medical E: 
Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w 


be 


72 hours after d 


in 


rd 24 hours after 
d completely filled in by the funeral 


cian an 


ned by the altending physi 
transit permit. Then please remove carbon papers. Pages 1 an 


|, cremation, or removal, and in any event, withi 


‘ian, 


hed for use as the burial- 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
R: After this certificate has been signed 


be retained by the hospital or attending physic 


State Dept. of Health prior to burial, 


director, page 3 should be detact 


re) 

mB 

12) 

# 
eye: 
ngage 
maw oF 
n 
62583 
ms 8 
ere 


MAR \TE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RES! -ORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1957 ATE OF DEATH 1245] 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Bare . die ee . “fney ; re COUNTY B / f , 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
rite RURAL and giv, rest lown) ‘ 
AYNCAV. x "tad ville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4. sfReeT ADDRESS 7 F 5 5 RESIDENCE 
6570 Lock Hill (ourt ae yr | 6510 Lock Hill (owt 44/7) 
AME OF x et — - | 4, DATE Month «Cay 


DECEASED 


ee han A Kinby 
‘Fae / u We, OR ae 7. MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 


WIDOWED PG pivorced [7] Yan. 74, 7582 
Ws, USUAL OCCUPATION (G 11. BIRTHPLACE (County & State, or foreign country) — 


5 be ; * 10b. KIND OF BUSINESS OR INDUSTRY 
ne ing mes! of wofking 
ettned Mar 


13. FATHER'S NAME : 5 is | 14. MOTHER'S MAIDENNAME = 
Wellion W. Warte | Alice Shones 


. NAME OF First Middle Last | 


OF 

Sine Oct. 281963 

9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

oF birthday) Psi Days | Hours | Min. 
yrs. 


kind of work 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


fe: WAS Lae cee IN U.S, ARMED ere 16, SOCIAL SECURITY NO.) 17, INFORMANT _ H, Address 4 
es, i Ie wn) | (fyes give waror datesofservice) 7 7 0 2 Ss, 
o 2 5-10-3324 Mrs. Arthur angert Am & 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) SS esi <a "| INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (2) 


DUE TO 
Conditions, if any, which w» Arteriosclerotic Cardio-Vascular Disease about 3 yrs, 
2V6 rise to immediate cause 
(a), stating the underlying ( CVETO 
pence teste (jw * 1 SS eee a ee 

= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 

fe) Boo SSS PERFORMED: 

= 

3 “252. ¥ : Yes Exo fd 

= |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par | or Part Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH | 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Foc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (Siete) 

ra Rives cen While ___Not While factory, street, office bidg., ete.) | 

= 


iia 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from.... , 100., 10....10 a8, baggy AG Bethat (1) (we) last 


saw the deceased alive on. L0/25,/.. 19.63. and that death occurred at BAM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Lio to: ateoy) IH Dus mys. bieecron C] ens, SIGNED 
22c. PHYSICIAN’S = O/ 29/63 
rane tm Dn, Geo. WA slurgtryd yor 


23b. DATE /THERE 23¢, ME OF CEMETERY OR CR) TORY 23d, LOCATION (Cipy, Jown ar county) {State) 
Delfi more Ck cap bal Ti mor b Std 


‘230. BURIAL, CREMATION, 
OVAL ral 


70/3 // 63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Leonard J. Kuck, Inc. , 5305 Hargond Road |eOCT 3] i983 fChorbeg us igs 


fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


1958 CERTIFICATE OF DEATH ej: vin eae 
youn ; = Msuet RESIOEN {Where deceased lived. IF institution: Residence before admission) 
‘ wit ies { ». COUNTY Se hh 


YP. \eares) town} edd a3 Ta Lopbp kil 


a. [od OF OSPITAL (i not in hospitol, give streat oddrets) ied ep 2:15 RESIDENCE 
ON A FARM 
POP? 3 DOCwIOD Rd. 73 Lochdup res) Nota 
of ea First Middle |] Last 4. DATE Month Day Yeor 
(Type or print) EA (a y R \ DEATH J (A Le 19 45 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


istbirthdoy) | Months] Do; He Min. 
WIDOWED pivorceD [] rthisy Ty a ys | Hours] Min 


10a, pie el (ive kind of sa 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"DOV SEL™ | fact re | fferglerd 25K 
t 
13. FAT! fZ 'S NAME 14, MOTHER'S MAIDEN NAME 
TORN be KITMORE BYCE SPRINGER 
Om Fon hm eceeeten | Sg ap EON SARS BiET CP¢ED, 


ee 


UNTY 
Astle mannan | * 
b, CITY OR TOWN (If outside. cS eoroe limits, write c. LENGJH OF STAY IN Ib c, CITY 73 TOWN {If outside corporote limits, write RURAL AL give nearest town) 


r dente Pages 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral direct: 


Pages 1 and 2 shauld be 


roy Pe 
fy 7A 


} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond me 


ram OS ER CA RCEMOMA IF VULVA © METASTASES 


INTERVAL BETWEEN: 
fe} JEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


DUE TO 
s Conditions, if any, which (0) 
E gove rise to immediote 
s couse (o}, stoting the under. ( OVE TO 


lying couse lost. {e) 


aul oe ge REQ , 194 Fthat | lost saw the deceased 
alive an i or that Bea accurred LSE. _M, fram the causes and an the date stated abave. 


Ste Zl» pot ‘ TC ae 


JIDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


€ 
o 
ae A Paxr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS Ss RUTOEST 
> e 
£ & e 0 no (— 
fz) = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Parl Il of item 18.) 
& | OR CONTRISUTING LJ CAUSE OF DEATH 
E © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote} 
= ral Hour 0. m. While Not while foctory, street, office bldg., ore 
2 19 
3 es Pp. m. lot work [] ot work 
9 
oO 
2 
© 


21. | certify that ocr, the eae fram 


& 


page 3 shauld be detached far use as the burial-tran 


“uo 
oe 
mae. PHYSICIAN'S 
Ze NAME (Type} Y, {het ESE SS Re AE EE, a RE eee 
aS 220. BURIAL, casts ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
Oe REMOVAL (Specify) is E 

2 n abuirint |/O-A,- 63 Le@RZ AINE CEMETAR BYLTIAG OVE Mp 
eae eee 
- 23. FORER DIRE Qiks i URE! 24a. REC'D BY  e 1963 REGI sIGI gs 
Vs AIS "4 
Bu oe. worth ‘Armacost ore eae Heights Ave. |par OCT 


a MARTLAND STATE DEPARTMENT OF MREALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ual 


x T 1245; 
Sz 1959 CERTIFICATE OF DEATH 2 Als 
= §2 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ea, a. COUNTY a. STATE b. COUNTY 
=S¢ MARYLAND z _ 
es 8 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporete fimils, write RURAL end give neerest town) 
e~ #70 write RURAL end give neerest town) , 
33s |—_PIKESVILLE ~ RE ic 
2382 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress] d. STREET ADDRESS IS RESIDENCE 
Sas 
zak ILFORD MANOR NURSING HOME 3923. LABYRIMTH RD. |e tnoeh 
Bag. E 0! a — = = Middle F ae DATE “Month Dey Yoor a 
a DECEASED 
| Nr SARAH M. KLEIN Beara OCTOBER 250) 19 6s 
3) 5. SEX 6. COLOR OR RACE|7, MARRIED KRNEVER MARRIED []] 8 DATE ‘OF BIRTH 9. AGE (in years |tF UNDER 1 YEAR| 
lest birthdey) |Months| Days 
FEMALE WHITE winowen[] __vvorceo[] | AUG. 10, 1903 60 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


HOUSEWIFE _ 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


uSA 


1Db. KIND OF BUSINESS OR INDUSTRY 


HOME 


11. BIRTHPLACE (County & Stete, or foreign country) 


BALTIMORE, MARYLAND 


14. MOTHER'S MAIDEN NAME 


SOPHIE FEINBERG 


17. INFORMANT Address” 


MR. Tor B, KLEIN 3923 LABYRINTH RD, _ ; 


JACOB MILLER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 


NO YES 


18. CAUSE OF DEATH [Entar only one coure per ve for (a), (b), end (¢).1 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) Vaal tue ee, 
te DUE TO 
Conditions, if any, which (b) ets ae 
geve rise to immediete couse E 
(a), stating the underlying ( CUETO 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 
: 
wu M1 mo 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN — 


take Hea Pe) ate ONSET AND 70 aka. 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


WAS AUTOPSY 
PERFORMED? 


ves [] NO a 


‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 18.) 


2Dd. INJURY OCCURRED 
White! While 
fat work [_] at work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 3 
p.m. 9 


ertify a vl (I) ee a 


200. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Stete) 


factory, street, offica bldg., atc. yf i 
998 oO Va 1965 that (1) (are) last 


occurred Z 0PM, | from te causes and on the date stated above, 


MEDICAL CERTIFICATION 


ded the deceased from...... 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any everk, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22b. DATE 
ARO Bloc! ik 
“NAME ype) Se Y, 0M PAKev MD 7 oe Be Hers hts ibe Bas Hrmere wg 
Kei sta ee 23b. DATE T! aged 23c. NAME OF CEMETERY OR CREMATORY aan 73a. LOCATION (City, = rrr Tsiate) 
BURIAL” 10/27/63 PROGRESSIVE SICK BENEFIT | RELIEF ASSN. ROSEDALE, BALTO, MD 


\| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SOL LEVINSON & BROS., INC. 6010 REIST. RD. oar HPT 2.9 


VR AIS (4) > 


20M 5-63 


r 


MARTLAND SIATE VEPARIMENT VP REALIST 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 2, MARYLAND 
¥ } 


— 


| Days Hours | Min. 


NB ne 


Hi. BIRTHPLACE (County & State, or foraign country) 


wipowe [] ovorceto[]| JANUARY 15, 1915 


Ob. KIND OF BUSINESS OR INDUSTRY 


MALE WHITE. 
Wa, USUAL OCCUPATION (Giva kind of work 


dona during most of working life, aven if ratirad) 


42. CITIZEN OF WHAT COUNTRY? 


7” 

. {9bU CERTIFICATE OF DEATH 12454 
g; —— —— = a 
sig | i BERS? Se DEATH 7 . oe 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residance bafore edmission) 

Es a 

3. a. STATE b. COUNTY 
ene BALTIMORE MARYLAND MARYLAND 
EN ih ae os aie —— 
=Ua b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, writa RURAL end give nearest town) 
BEd write RURAL and giva nearest town) 
aed 21 DAYS BALTIMORE 

3s d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give siraat address) "yd. STREET ADDRESS > qr |e. IS RESIDENCE 
sey ON A FARM? 
Sas 
>43 | VETERANS ADMINISTRATION HOSPITAL ____||_30 HONEYSUCKLE LANE SNOT 
23Q 3. NAME OF First Middle Last . DATE Month Day Year "4 
= BR DECEASED OF 

(Typa or print) DEATH 

bis EDWARD _ MARSHALL KOCH_ OCTOBER By 19-168 
Secs z = = : = a = a 
o6s 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2as 7. MARRIED * NEVER MARRIED [] pyanalt 
§46 
BS = 
fo 
s7e 
a Fal 
BAS 


The law requires that the death certificate be executed within 24 hours after 


NAME yp—)“ 


oD. +, 
23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ifn -/9.22 \BAUTIMORE NATIONAL CEMETERY BALTIMORE = MARYLAND 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE Chie pla Weg 
NOV 4 M Seg Mette 


23a, BURIAL, CREMATION, 


BUATAL (Spacify) 


24 FUNERAL DIRECTOR'S SIGNATURE ot ADDRESS 
iy = . 2%  Lassahn Funeral Home 


Baltimore, Maryland 


UCK DRIVER _ TRAILER TRANSPORT | STATEN ISLAND, NEW YORK U.S.A. # 
8 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Qa- 

£89 

O05 EDWARD KOCH « 3 ANNA MARSHALL oy »-; es 

ge% TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

3 = x3 {Yes, no, or unkown) | (Ifyasgive waror datesofsarvica) 68: 

2.2 YES WW-2 1150 05 22 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 

£2. aT Vd DU EE J dames 24 2 POO 

ats & 18. CAUSE OF DEATH [Eniar only one causa par lina for (al, (b), and (e).] INTERVAL BETWEEN 

“3 ONSET AND DEATH 

ghey PART I. DEATH WAS CAUSED BY 

29 ae IMMEDIATE CAUSE (o)_ _ANAPLASTIC CARCINOMA, RIGHT MAIN BRONCHUS WITH | UNKNOWN 

fe 

eas / maxx EXTENSIVE LOCAL AND REGIONAL SPREAD 

Bese Conditions, if eny, which (b)__ — “ = = — 

280 § geve rise to immadiata causa | 2a ~ 

20 5— (2), stating the undarlyi pone 

a g2% cause lest, 
we LoS Poe 3.1 {oe —_—— | — 
z5 gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
KBeBu.o 6 a PERFORMED? 
ose 22 5 yes [} NoXM 
Bees i] 2 = Lo 
m2gse = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 

a 

o 3S 2 | OR CONTRIBUTING (]_CAUSE OF DEATH 
petits G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£2-= ; 

Eug - : a — 
OFsze | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) State) 
ax evita g Heuer eae While __ Not While factory, streat, offices bldg., ate.) | 
& £8 iy z ae 19 at work [] at work [_] 1 

5 a 
Hsoss 2. I certify that this hospital) attended the deceased from..O¢t...LO..4.--n7 19-83 10..0Cbe. 19... 63¢hat (B (we) last 
{ct Qaeda YY y 
KESUZe saw the deceased alive On.0Gbes.. 31 Ee 3, and that death occurred af... PM, from the causes and on the date stated above. 
mes 
meee a 220. SIGNATURE 22b, DATE 
OFAC ATTENDING MED. STAFF SIGNED 
atc : . Mio eS) []__piecror (J Pxys. Ext 10. 31-63. 
es SS 22¢, PHYSICIAN'S ‘ = 22d, ADDRESS 
maSayz 2 
Bie fa 
6 s2o8 
ePte 
meh oT 
ovrov 3 
Hy es 


VR AIS (4) \ 


20M $-63 


a 


— 


id completely filled in by the fu 
kon papers. Pages 1 and 2 s' 
in 72 hours after death. 


Then please removgs 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4), 
20M S-63 


~ 


MARTLAND STATE DEPARIMENT UF MEALIT 
DIVISION ae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


198] CERTIFICATE OF DEATH 1 9455 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 
@. COUNTY, , e. STATE b. COUNTY 
b One be ’ MARYLAND Hid fel 
b, CITY OR TOWN [if outside corporate fimits, c. LENGTH OF STAY IN 1b R city " TOWN (If outside corporete limits, write RURAL end give neerest town) 
/untite RURAL and give nacrast town) ] 
Naspourg | Rasp pburg 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) “d. STREET ADDRESS il . 1S RESIDENCE 
5 . ON A FARM? 
2B. Belhaven Drive \ 39 e Belhaven ae ves] NOL] 
NAME OF First - <i last c DATE = “Menih Bey oan at 
(Type or prin! Man. Koons | DEATH Ucd. 16 9 63 
5. SEX "6. COLOR OR RACE|7. mARRIED [NEVER MARRIED [7] | 8» DATE OF BIRTH FF UNDER 1 YEAR| IF UNDER 24 HRS. 


9. AGE {In years 
lost birthde: 


eas 
White 
. USUAL OCCUPATION (Give kind of work 

done ‘On most of working life, even if retired) 


ouUdewh yee 


d Bovis] Deys } Hours re 


wipowip <] DIVORCED [_] 
0b, KIND OF BUSINESS OR INDUSTRY 


yes. 


9-2-1875 


11. BIRTHPLACE (County & Stete, or foreign country) 


Balto., WNd. 


eS 


12. CITIZEN OF WHAT COUNTRY? 


Ui, Sie 


13. FATHER’S NAME 


(Aristian 3. broll 


14. MOTHER'S MAIDEN NAME 


Margaret Heil 


les WAS aides rie IN U.S, Ge RORGESE 16. SOCIAL SECURITY "1 7, INFORMANT® ‘Addrass 
fes, no, or unkown) | {If yes give wer or dates of service) 
Airs va “il. Brooks Same 
| 18. CAUSE OF DEATH [Enter only one cause Per fine for (a), (b). and (el ¢ cai — 4)» | INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY, fF. 7 ee aoe 
IMMEDIATE CAUSE (e)__‘* aco “A/T : 
‘ DUE TO 


(a), stating the uni 
couse last, 


Conditions, if aay, which (b) 
geve rise to immediate cause 


{c). 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA EN IN PART I(e)| 19. WAS AUTOPSY 

S ' 5 : 

S| 2 a Baka, Hayes — ves [] No fel 

& | 200. ACCIDENT]WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part | or Pert Il of ted 18,) 

E | oR CONTRIBUTING [] CAUSE OF DEATH 

& [Ur ETHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form," 208. (City or town) (County) (Siete) 

8 Hour a.m. While __ Not While. factory, street, office bldg., elc.) 

= pie et work [_} et work 
21. 1 certify that {I) (this hospital) apy bot the em from....... Ake? ) ed he 19.22, S that (1) (we) lest 
saw the deceased alive on...‘ cS hi and that death o¢cytred @ Pon from the causes and on the date stated above. 
pee ATTENDING, MED. STAFF 2b SIGNED 

mo. | PHYS. ef pinector [_] Phys. (] OCF (] 63 
2ie. PHYSICIAN'S .F - 22d. ADDRESS , 
NAME (Typa) 

23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY soe LOCATION (City, town or county) (Stete) 
REMOVAL « (Spofify) i / 
Dura 10-1 9-63 Western Cemetery altimone Hid. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lie Ruck, Yne. 5305 Hangond Road 


250. Oct D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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illed in by, 


bon papers. Pages 1 and 
within 72 hours after deat! 


ian and completely 


fan. 


The law requires that the death certificate be executed within 24 hours after 
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o. 
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Boe 
3a 
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VR AIS (4) 
20M 5-63 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eet 


1962 CERTIFICATE OF DEATH 


1. PLACE OF DEATE - 2, USUAL RESIDENCE (Where dacensed lived) Hl inailtution; Residence balers edmision) 
e. COUNTY a. STATE b. COU 
4a MARYLAND 4 


if outside corporete limits, ¢. LENGTH OF STAY IN Ib || _ c. CITY TOWN (If outside corporete limfls, write RURAL end give neerest town) 
and give neerest Jo) . 

d. NAME OF HOSPITAL OR NST IrUOn if-pot In hospital, give street eddress) ace ‘STREET ADDRESS a = a. IS RESIOENCE 

PY onge : 2 ee Es: spp ro -] 

CME Z LE A= CIGIECF CA | TT POL 


3. NAME OF — —“T 4. DATE 


Midd 

DECEASED OF 

(Tye be pent PRE LD OL las WF. TRA v a a DEATH [0 JSS 19 633 
5. fs : ~ 6. COLOR stat RACE|7, MARRIED [] NEVER MARRIEO [|] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Li wipoweD [Xt pivorcep [] 44 3BO Woes Bitte Mel aves eats a. 


wet USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stela, or foreign country) 


ia a 210 Vib mal ZC a 
ea pw leint eRe ME bo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{ify os give warordates of service) 


12, CITIZEN OF WHAT COUNTRY? 


aie 9 


18. CAUSE OF DEATH ‘Enter only one cause per line tor (a), ( (b), and (c). ] 


fi, DEATH 

PART |. DEATH WAS CAUSED BY: = 7 TZ 

IMMEDIATE CAUSE (a) Lie pieetande/ +7. 2 ne acy pee 
y DUE TO 


Gonditions, if eny, which is ghar pore ag 


gave rise to immadiele cause 
DUE TO 


ce Me sede FO hr: Oodncogebrwls lantern hie La Piornne 5H 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION an IN PART 1(e)| 1 AS aurea 
PERFORMED? 


ves [] NO &} 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Ii of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 19 


2. 1 certify that (I) (this-tospitat) attended the deceased from....9/.." , that (1) Cre) last 

BO Boo £ 9673, and that death occurred Bet fom the causes and on the date stated above. 

pera yh ATTENDING MED. STAFF See SeNEO 
“ihrer Ke 7 De. mo. | PHYS. Bressee Ors. 

22c, PHYSICIAN'S 


NAME WY Dyer Ke ollagen Sr 


23m. BURIAL, CREMATION, | 23b. oy THEREOF 23. iE OF CEMETERY OR CREMATORY 
MOVAL (Speci 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work [] 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) . (Stete) 


fectory, street, offica bldg., etc.) } 


MEDICAL CERTIFICATION 


saw the deceased alive on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ell 2457 


1, PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
9. COUNTY DCT mop ©. STATE Wom’ CY Soe 
9 CITY OR TOWN Ane calle Fe WL ars, write RURAL ond give ae 


“Put oe ene NY write PUPAL 
ee se pif e. 1S RESIDENCE 


d. NAME OF an ORTNSTITUTIQN [if not jn hospital, oi ET 
os Ya) 0 2) (peek. been oe ON A FARM? 
in 4. DATE Month Doy Yeor 
“amet WAR eS im bole ae GR 


yes [1] NO [— 
Middle vet 
IF UNDER 1YEAR] IF UNDER 24 HRS__ 


6. COMOR OR RACE 7. MARRIED. NEVER MARRIED (] 8. DATE OF 17 9. AGE ue 
widoweo [J —_—pivorceo ¢7 [1% (oe tied he HA Fea 


100, USWAL OCCUPATION kind of work donel 10b. KIND OF BUSINESS OR 7 ee 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
durin, most ‘of working li ren it retired) 
“f 


13 


~ 
. 
>d’ 


Zs 
m 
=> 
Sc 
9 
3 
7 


MARYLAND 
c. LENGTH OF STAY IN Tb 


Page 


9 


ice along with farm PM3. Page 5 moy be retainea ror yaur files. 


If any deloy 


ig” in pencil in tem, 18. Give Pages 1, 2, and 3 ta the fune 


4 should be forwurded to the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 shautd be used as a burial-tr 


ly 


WE 4. ini oer NAME v s A 
&, A ol eth Cit 


FH 
15. WAS DECEASED EVERAN U. S. als FOR & e the eas NO. 


1¥65, no, or wikfown} (bye. give wor or dates of Yivice) 


17, INFORMANT Address: 


ny event within 72 hours after death. 


‘ansil permit. File pages 1 and 2 with the State Boord of Health, 


21. V certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection Bx], Inquiry BY, ond in my 
opinion death resulted from: Noturot causes [], Accident [], Suicide . Hamicide [], Undetermined monner [] 


é 
~ 
3 
= 
= 
6 
2 
™ 
Nn 
3 . 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). jt INTERVAL BETWEEN 
4 PART! OFATH Was causto By, V7), -¢ 4, 
3 Z IMMEDIATE CAUSE (0) LA € -Canbin fou Becl. 
B : } Y UE TO 
25% g 
a ae (Canditions, it ony whitch wo 
Sere gove rise fo immediate couse 
Pebas (a), stating the uaderlying( DUE TO 
ee Bog couse Yost, 7 ae ) 
sf Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. Was AUTOPSY 
=> r 4 a PERFORMED: 
Ss Ol yes] No 
be = — ae 
=: & [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part W! of item 18) 
Su fy | PRIMARY CL] or CONTRIBUTING 
ao & | CAUSE OF DEATH. 
‘3 = _ — 
a S [20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20F. (City of town) (County) (Stote) 
4 £ a Hour o,m. While Not while foctory, street, office bldg., etc.) ' 
ze 4 pm. 1? of work [J at work [7] 
= 
< 
x 
3 


e, 


er its designated agent, priar ta burial, cremation, 


@ @ ' \ Mp, CHIEF MEDICAL EXAMINER ["] heaai Sg 
ae a ASSISTANT MEDICAL EXAMINER [7] % 

= hy ie N f iar \ eo. DEPUTY MEDICAL EXAMINER dal “oO ¥- 4 3 1 oe 
= FA To. BURIAL, CREM face ee Tib. DATE THEREOF ee OF CEMETERY OR CREMATORY + 224. a (City, town, er county) (Stote) ' 
°° Peni]” | /b-5 63 Cruoens af Ia Mine ve 

Ie \ . BUNERAL ire ea ADDRESS, 2ag. REC'D BY wee ‘Ub. REGISTRAR'S SIGNATURE 

V5. AISME 

sm 2/37 Evans ¢ Lon $62 Max for i ote OCT 7 1963 Rhavbog Jugs. 


Z 
s 
é 
5 
E 
x 
3 
3 
: 
r 
2 
5 
3 
i) 


The law requires that the 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11984 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If oe Residence before admission) 
a. COUNTY 1 a. STATE b. INT 
Ants. MARYLAND 


b. CITY OR TOWN (if ouliide corpor a timits, /c. LENGTH OF STAY IN Ib |) ¢. CITY OR TOWN (If outside wiring! write RURAL st ten give nearest town) 


27: x fae ai 


= 


i 
2 
2 
2 
- 


write RURAL pnd give nearest t 
: Po ee ne AA & = 
Xx d. NAME OF HOSPITAL{OR INSTITUTION (if no! in hospitel, give sireet Address) ; d, STREET ADDRESS Ke » 1S RESIDENCE 
S AE (wr2Z ves] wre 
'3. NAME OF First Middle Last 4, DATE Month “Dey —-—Yeer 


DECEASED 


(Type or print} ha awreunce Be Are 
D, (3 


5. SEX 6. Ot: RBACE|7, MARRIE R MARRIED [-] | ® DATE OF BIRTH 
BO) hte, wioowto [[] —_—vivorceo [] Oct. 3) 1% i 


yrs, 
10a, USUAL BCCUrATION (Gi yn of Lee 10b, KIND ul BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or Ls in country) 


done dpring ms r oo Q) 


13, FATHER/S Tinh ao i 
15. WAS DECEASED EVER IN U.S, i ctake 16, SOCIAL ie NO.| 17, INFOR. 


(Yes, no, ot unkown} | I'yeagivewprordajosof service] at 
COL. Put alo “20 ffl / ” 
[USE OF DEATH [Enter only one cause ) per tine for. (a), | {b), end (o). i INTERVAL BETWEEN 
ONSET AND DEATH 


pmveomuascaee, Cevebre Yaseviey acelesitn 9 [YP 


ot » DUE TO ‘ 
Candilions,, 1 eri}y, whlch a Se ene Gine egl! aay. Aix fev Stereos yf) 2 


geve rise to immediate couse 
le), steting the underlying 
couse fast, 


beams Def, 3) 19 63 


9. AGE (in yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ee ea) Pau Days | Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


us : 


event, within 72 hours after death. 


emove carbon papers. Pages 1 and 2 should 


) 14. 


‘ANT / 


yy the attending physician and completely 


-transit permit. Then pleg 


DUE TO 


(e) 


a Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, AS AUTORSY 
=I Q 
Oa 3 ey ., reve f Vag cvioy Vv: hee Jeer AM an fictet | vs []_No 
BZ | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) J 
& ® & | OR CONTRIBUTING [1] CAUSE OF DEATH 
aE & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
os 3s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | | 208, (City or town) (County) {Stete) 
ao a Hour em. While Not While factory, street, office bldg., etc.) | ! 
Be 2 wh, 19 a) work [_] et work [_] | 

8 
He 2. I certify that Bu) (this hospital) attended the deceased from.....4.2-.boX.. aks » 19.....2, that (I) (we) last 
x 3 saw the deceased “ale On. Qe. s 31 19.b.3, and eae death occurred a M, from the causes and on the date stated above, 


re mt ATTENDING STAFF 22 NED 
w yt Se Ln ae ~~ mo. | PHYS. FE DIRECTOR OO pws. 1 VA!) -3/ -23 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial. 


ae Tae. PHYSICIAN’ ‘S 22d, ADDRESS 53 
a | AMI 
ae ||, LE Willa AY Joon RE EN el 
22 : 23a, BURIAL, CREMATION, Cn DATE 7 the OF es OR CREMATORY * LOCATION AW) town or county) (State) 

3 REGRVAL (Speci 4 
o7 (hod Ved . 
re vR AIS (4y/ 24 FUNERAL DIRECTOR'S. SIGNATURE eS 25a, REC'D BY REGISTRAR eb. REGISTRAR'S SIGNATURE 

15M 7-62 Praia Led /_\on iz Chearha, ay 


= e 
2 5 
8 & 
a = 
J a 
£3 
g 5 
ov $s 
oe 
2. 2 
<2 


® 


ificate be executed within 24 hoy 
: After this certificate hos been signed by the ottending physicion and completely filled in 


Then please remave carbon popers. Poges } and 2 should be filed with 


NDING PHYSICIAN: The low requires thot the death certi 


e hospital or ottending physicion. 
the reglstror prior to burial, cremotion, ar removal, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL O} 
may be retoine 
TO FUNERAL DIR 


\ } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1965 CERTIFICATE OF DEATH ee. 


1. Laoag DEATH 2. enero ec (Where deceased lived. If institution: Residence Betera ean 
e Baltimore MARYLAND || °° Ma pa \ Z 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Z : . ; 
t if yrs Baltimore 2VO fee 
d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 
2024 Gough St. Yes) No CK. 
ey Wee, es First Middle lost 4. mr Month Day Year 
Mype or print) Stanislaw Kuguntkowski (Korzandkowski) -«m October 22 i 63 


5. SEX 6. COLOR OR RACE [7. maRRIED [-] NEVER MARRIED [.] | 8. OATE OF BIRTH 9. AGE fi years [IFUNDER YEAR] iF UNDER 74 HIS. 
. a y) i 
M W wioowen [Xs oivorceo) |May 15, 1884 99 ys. Oe a aa eats 


10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Gas & Electric Poland Poland = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Uhinown Unknown 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT Addrers 
‘let, 10, oF unknown) (It yes, give wor or dates of rervice) 
fal -05=35 ohn It. Webe 40 Cheste 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: i. 
IMMEDIATE CAUSE (0 _* GES 


a OUE TO 
Conditions, if any, which 0} 
gave rise ta immediate 


DUE TO 
¢ 


cause (a), stoting the under- 
lying cause lo 


ADORESS (Street, city or town, state) 


7) 


MA. 


ACTUAL 
SIGNA) M.D. 


NAME (type) DY e S900 Baltimore National Pi 


NAME (Type) 
72a. BURIAL, CREMATION, | 22b. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
REMOVAL (Specify) F 
Buri QO Holv Rosary Cemetery | Baltimore Co. Md. 


FUNERAL DIRECTOR'S NAT RE ” faint 
eee Ree Gg Seas cinet er st. ite 


S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
3 ves] No 
= | 200. ACCIDENT WAS UNDERLYING C]__| 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote) 
6 Hour o. 7. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 lot work (] at work [J i 
21. | certify th catered the deceased fram___. y Bons, 19D, a OS a Se 19. bf thot | last saw the deceased 
a i= 
alive an_.. iG £2, wes, and that death occurred at_22 LOAM, fram the couses and an the date stated abave. 


DATE SIGNED 


1 


{Stote) 


2aa. OCT ba ‘2ab, REGISTRARS SIGNATURE 
. 


W943 (Cll Qeecdge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1; MARYLAND 


1966 CERTIFICATE OF DEATH 12460 


zy 
S 
5 — —— : 
i Ms meee DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
ee @. STATE b. COUNTY 
28 TMORE MARYLAND MARYLAND " ANNE ARUNDEL 
> 5 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, ‘write RURAL end give neerest town) 
oer write RURAL end give neerest town) DAYS 
= FORE HOWARD 3 ANNAPOLIS = i4 fae 
ef ie d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, give street address) d. STREET ADDRESS 0 IS ees 
oa ONA fF: 
> ADMINIS 7 
3s | _ VETERANS N TRATION HOSPITAL 167 WEST STREET _ d ves [No 
3s th . 3. NAME First Middla Last 4. DATE Month Dey Yar 
a 8 DECEASED OF 
& hie eal WILLIAM JEFFERSON LACEY DEATH OCTOBER 6 1963 
7 ot ~ [6 COLOR OR RACE(7, maRrieD fE] NEVER MARRIED [_] | 5» DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 24 HRS. 
BB Jas! bisthdey) nel Deys | Hours | Min. 
MALE WHITE wioowep[]__pivorceof-]| APRIL 3, 1908 55 ys. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
SERVICE MAN MMERCIAL PRODUCTS ANNAPOLIS, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
LESTER BOGGS LACEY ANNABELLE RUSH : = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.; 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetes of sarvice) 
|_YES _ __| WWII 212-05-6385 CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
18. CAUSE OF DEATH [Entar only one cause per line for (e}, (b), end (c).) Neyeaielt BETWEEN 
INSET AND DEA’ 
/ PART |. DEATH WAS CAUSED BY: 
IMMESIATE cause (e)_BRONCHOPNEUMONIA (BILATERAL) _|4 DAYS 
1X DUE TO 
ea ns, if eny, which (b) 


jo immedieta use 
{a}, steting the underlying DUE TO 
cause lest. te | 


geve 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Ie) SES 
- 

%|CEREBRAL THROMBOSIS, ARTERIOSCLEROTIC HEART DISEASE, AND CONGESTIVE FAI SO so 
FE [2De. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s ‘2De. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2DF. (City or town) (County) ‘(Stete} 

a Hour e.m. While __Not While factory, street, offica bldg., ete.) 

2 ae 19 at work [_] et work I 


21, | certify that (K (this hospital) attended the deceased from....0etober..1., 19.63 to..October..6., 1963, that Q (we) las 
Bb the causes and on the date stated above. 


22b, DATE 
ATTENDING. 


mo. | PHYS. =] DIRECTOR Bot mys, Kl October aye 1963. 


22d, ADDRESS 


VETERANS HOSPITAL, FORT HOWARD, MARYLANI 


director, page 3 should be detached for use as the burial-transit permit. Then please remave 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


‘ity, town or county) {Stete) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. BURIAL, CREMATION, | 23b, DATE 12,75 
REMON AD (Specify) 
BURIAL OTS 


FONERAL DiI 8SIG) 
VR AIS (4) (—F, 


2DM S-63 


‘2Sa, REC'D BY REGISTRAR ee REGISTRAR’S SIGNATURE 


oan CT 9 196 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
= 


| 
0. Cone 0. Orbe Ldy.., 19.63 that ¥) (we) last 


saw the deceased alive o 


21. I certify that #) (this hospital) aL. the deceased from........... Gti... Yo 
., and that death occurred , from the causes and on the date stated above, 


22a. SIGNATURE 


83. 
a ATTENDING MED, STAFF 226. GNED 
5o PHYS. fc] opirector [] Puys. Eh 103 1-63 _ 


. 
s 2 L957 CERTIFICATE OF DEATH 1 2 4 b H 
oer —_ = — 
© § _ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoera daceased lived, If institution: Resi beforg“edmission) 
2 Sd 
Beets a. COUNTY J ¢. STATE b. COUNTY 
3 25% Battimore MARYLAND Maryland St. ‘g__. 
> 5 $3 b city OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata ‘limits, writa RURAL and give nearest town) 
ses write RURAL and give nearest town) 
£ Bas, Catonsville lyrlimth27dys Great Millis, Maryland ‘A 
= eee!) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . Cea 
= Seas 
>) od 
3 2f= | SERING GROW STATE HOSPITAL none 2 os ey 
5 sag 3. NAME OF First Middla Last 4, DATE Month Day ” 
o a a DECEASED OF 
g E 33 (Type or print) Anton To. DEATH 97 
8 sé Uy 
r 2B = 5. SX 6. COLOR OR RACE|7, maRRIED [-] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER TEAR | TF UNDER 26° 7RS. 
on OR ” Emeuricnens| Mente Days | Hours ie Min. 
S se8 male white wowing} _divorceo F]| May 30. 3ae2: * 
2 ss 3 Fy 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= & 5 > done during most of working lifa, aven if retired) 
eee jaborer fE7T/‘RED | BARTENDER Germa: U._S. = 
£ gy Bs [13 FATHERS Nae 14, MOTHER'S MAIDEN NAME 
oo 
3 £8 
oiaaele Lawrence Lang Francisco $252 = 
£ 38 5. WAS DECEASED EVER IN U.S. ARMED FORCES? pas CURITY NO. 17. INFORMANT Address 
a Net (Yes, no, or unkown) | (Ifyesgive warordatasofservica} Wop 0 
a 
2 eta§ unknown Records: SPRING GROVE STATE HOS : 
3 3 3 iS e 18. CAUSE OF DEATH [i [Enter only one causa per line for (a), (b), end {e).] INTERVAL BETWEEN 
re Bz & 2: PART |. DEATH WAS CAUSED By: ie re 
gz8-8 IMMEDIATE CAUSE (8) ardiac failure > _ £ we 2 a 
Sages 
32% 53 DUETO 

£5 PAA . . : 
=e g38 Conditions, if eny, which tb) Arteriosclerotic heart disease — “ 
= a es gave rise to imma la cause 
Paya (a), stating the underlying (7 DUE TO 
Book Z couse last. te, ae eh, Ae et 2 ee | 
= 3 Be °o Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 9. WAS AUTOPSY 
Ces %= °o SSS PERFORMED? 

os - 

Besse 5 yes [] No fx] 

Bss2cls / = saa 

+ = [ 20a. ACCIDENT WAS UNDERLYING € S ‘URRED. i i il of item 18.) 
Ee = Se 3 OF CONTRIBUTING L] CAUSE OF oo, 20b. DESCRIBE HOW INJURY OCC! ED. (Entar nature of injury in Part | or Part Il of item 18.) 
oO ~eed © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

332 i -= zs 
ZS BE |S] zoe TMEOFINIURY Month, Day, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stata) 
ai<s> 8 aie, ah wits oie. Sous foctory, street, offica bidg., ate.) | 
a 3 Se 3 = pom. 9 jal work al work 
Be 

BR” aA 
RZUZ 0 
a eo 2 
re) ama 

FAG e 

£ 
Hee Se 
RO ot 
BoB eo 
62588 
Tah oe 
ov ° oe] 
He (a) 


22e. PHYSICIAN'S 72d NODES SPRING GROVE STATE HOSPITAL 
NAME (Typa) 
he StellaWachks ier! ys Die Se. ee Catonsville 28, Md... &3 
eee ae oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) sia) 
“Biel Oct 17 1963| Holy Ghoss Cemetery Germen Hill Road ‘Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 


20M 5-63 ~\ 


The Dippel Brothers 1800 EB Lombard Street 


Page 4 shauld be © 


Ox please at 
ct 


If any del 


ges 1, 2, and 3 ta the funeral 


Page 5 may be retained far your q 
File pages 1 and 2 with the registrar priar to burial, cremation, 


24 hours after death. 


farm PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


EXAMINER: This certificate shauld be executed withi 
writing the ward “'pending™ in pencil in Item 18. Give Pa: 


L 


» 


farwarded ta th® Chief Medical Examiner's Office alang 


TO DEPUTY ME 
cute the certi 
ar removal. 


YS. AISME(5) 
SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH A © 12462 


2. USUAL RESIDENCE (Where geceated liyed. If institution: Residence before admission) 


Q @. STATE b. ci - 
17e. #MARYLAND Ne and : f= Ma ZK) 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Of autside corporate limits, write RURAL and give nearest town) 


78 
DEATH ” 
fo? [FAT 


[> 


XNA \ : Fo. -“fyre€ldnd. 
d. NAME OF HO gi OR |NSJITUTION (If not in respite g give street Address) d E OR o. IS AS 
Dp ON A. FARM? 
MEL. Yn Kd. /Hiida 9 Ka ves SR NOD] 


MEDICAL CERTIFICATION, 


Month Day Year 
Oc Jy WEES 19 63 


5. “My y co To on RACE }7. ES ee mn MARRIED [(}| 8. DATE OF BIRTH hens] UNDER 74 HRS. 
WIDOWED (7) Divorced [] Za. A eos ae 


WA KIND OF BUSINESS Of INDUSTRY ER mare Md eo CITIZEN a T COUNTRY? 
AAS PO. a 1 “mn 4 Md\_; 


72 d Aina So 


” ris ali 
15. ALES Lo culastal eee ~ uU. fie oc . San pe age Address 
ee eee omts 
eas Pe uakd on R/8108, CL, se land Md RO. 


[ ]18. CAUSE OF DEATH Spy pe ee ‘only ene cause per line for at c oe yNTEnvat berwetn 
PART I, DEATH WAS CAUSED BY: a. eee 
IMMEDIATE CAUSE ‘e) i: 4 SHAAN Ut 


Ld DUE TO 

Cenditions, if ony, which ic) 

gove rise to immediate couse 

(0), stoting the underlying( OVE TO 

couse lost, (ed) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
YES a No —q-—" 

200. EXTERNAL CA\ 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af Injury in Part ! ar Part II of item 18.) 


PRIMARY C] or EONTRIUTING o 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY — Month, Dy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Not stig foctary, street, affice bidg., etc.) } 
pm ‘ot work [7] at work ' 


21. 1 certify that 1 took = of the remains as above, held an Autopsy [_], Inspection [E}~ Inquiry [1], and find that 
death resulted from: Natural causes [Ef Accident [], Suicide [], Homicide [[], Undetermined cause 1}. 


ACTUAL /’ é Ly PAROS DATE SIGNED 
SIGNAT! (1 U Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_} 


£01 ataxia [fa LF a == DEPUTY MEDICAL EXAMINER [> (e/> TE 3 


{729--BURIAL, CREMATION SrERG ns Bis, Di aE 3) 19 Hy ERY OR CRI TORY. d, LOCATION (City, town, or count te} 
OV Aly (Ss oS [*- 
druridl eda om fennd. 


aa Ai oe card do, REC'D 4 REGISTRAR | 2db, REGISTRAR'S SIGNATURE 
Was LaAshhyge UTCULAD oate_{\i() 2 Chey Stns Verte 


\ 


a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1964 CERTIFICATE OF DEATH 12463 


¢ 
& 82 — 
& 28 pee ence OF ORAEH 2. USUAL RESIDENCE (Where deceased lived, I inslilution: Residence before edmissign) 
5 
uv = a. STATE b. COUNTY 
5 rm. Baltimore MARYLAND Md. 1; e = ty 
. aw = b. city OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporete limits, write RURAL end give nearest town) 
~ #Ae _ write RURAL and give nearest town) 
SURG ame Pikesville ~ Rural Baltimore Bv0f« f 
a 2 & ct 70 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) ‘d. STREET ADDRESS — sl ba IS RESIDENCE” 
Zee 
ae 
o: 4 Professional House Incy i, Broadview Apts. : es SNOT, 
2 ¢ Sn S NAME te Trip Middle <> ae 4. eae Month Day “Yeer 
8 aah ieee onan 
'ype or print) H ah DEATH 
§ ¢ ann um Levy Oct 9 19 63 
x = . = 
© 8st 5. SEX 6. COLOR OR RACE}7. MARRIED [_] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
S$ Bes , last binthday) ae) Days Hour Min. 
;  atks Female White wiowink] —pivorceof]| Jan. 27, 1868 95 yn. wih: 
§ & cd s Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working life, even if rofired) | 
§ B82 Housewife _ . Washington D, C, _ [eee “SA rk 
2 Get 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
££ ag 
S eke 
£$% 42 Nathan Blum Jeanette Seligman = 
@ $6.3; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 23 (Yes, no, of unkown) | {Ifyes givewerer dates ofservice] 
a Lest 
zs 28 None None _ Mrs. John Stemmler 116 W. University Pkwy. 
=evds 1B. CAUSE OF DEATH [Enior only one cause per line for (0), (b), ond (e).] TERVAL BETWEEN 
” 
fof55 PART |. DEATH WAS CAUSED BY: 4 y, 4 Ee wet 
Su0k IMMEDIATE CAUSE (a) : . A). pen Bye 2h 
b2enc iat De 4 
fa 2.2 4+ 3X DUE TO 
324 8% ett * Saini 
afcteé Conditions, if eny, which (by fy 2 ; <7) C - AL, 
eesss ave rise to immediete cause - y = 
ayy | iso ey ee 
gee Fe gause bast C a A 
Z5 2st a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie}{ 19. SE cea 
= ae ee 
OBE ot < ves [] NO we 
=aBeor foi 
= x a. get 
ge te oie = 20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II of item 18.) 
Goeus @ | OR CONTRIBUTING (] CAUSE OF DEATH 
aes eae O [UF EITHER, NOTIFY MEDICAL EXAMINER) 
b= a = —— 
vases & | Goer TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Siete) 
2553 1 
Sug be a Hour 9.m, While __Not While factory, street, office bldg., ete.) | 
82 Bey 2 a 19 at work [_] et work 
BaCS ! ————— 
# S088 LeDfpee We nO Seh 10... 65 ‘cscs 1X3, that (1) (we) last 
eB oS & —' |_| saw the deceased alive on......... LEP. fio 196.3, and that death Shee at BAeM, from the cauSes a on the ‘date stated above, 
a2 a 22e. SIGNATURE eee as 22b. Te 
a? i D. 
do= _ heey ut ff - Stabe Mp. | PHYS. TW ok pirector [7] pve, 
H $a Pe ‘22c. PHYSICIAN'S ps 22d. 
Bes as | NAME (Type) Theodene H. Morrison ‘i ie, sie s Bae’ 
AS | eee ee ee ee ee ee —s = 
ge Ree 23a, BURIAL, Ren 23b. | ate (REOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ant (State) 
o F REMOVAL (Specify! 
gore. remation | 10% 13-63 imora Md. 


REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


eenm Greenmount Cemetery—___|_Baltimor. 
4 (thug) Fadbrerstdane : brarotdanna “phe corto OCT 101963 herd ety 


YR AIS (4) 
1sM 7/61 N 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12464 


Ss 
it 


s €2 ree 
= $3 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before admission) 
2 2 e. COUNTY % ¢. STATE b. COUNTY 
2 2% MARYLAND || © / Ha 4 ea pes. t Dk 
eB isida corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL end giva neerest town) 
Secs ES Me ILE pert. ath haul 
oT aed 
oo 8 d, NAME OF HOSPITAL OR INSHTUTI feddress) 1 d. STREET ADDRESS 2 lie . 15 RESIDENCE 
=o § 4 2 Gav & ON A FARM? 
Sus Ewe Eth _ ees 
2 26 |. NAM Month Dey Yoer 
$ 28n DECEASED 
8 fac (Fype or print) 1903 
gos - ‘ & q =z 
© oss 6, COLOR OR RACE 8. DATE OF BIRT! 9. AGE {in years {IF UNDER1 YEAR| if UNDER 24 HRS. 
s 2a = : [72 MAUD dept br ex AEARRIED bas} birthdey) Rey Deys | Hours | Min. 
Aes 8 WG | wipowen [] pore [Vis //3 / /F6 o Fs | 
S$ 8: Ws. USUAL OCCUPATION (Gi rk] 1Ob. KIND OF BUSINESS OR INDUSTRY? Ti. BIRTHPLACE (County & State, or fordign country! | 12. CITIZEN OF WHAT COUNTRY? 
= 2 0 ne during most i “ v3 
b EEE Cun Cv,| Zh 2 int. 
2 ats "14, MOTHER'S MAIDEN NAME 
= Ba'~ 
S £85 
Ss £2 
8 tac es | Pla for F ur = 
e f5~ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORM. Address de 
£ 5 =e (Yes, no, or unkown) | (Ifyesgive wer ordatesof service) E rs Cne_ 
z 2° 8 a = — __ Mer0 Kea. Th - 
fetes 1. CAUSE OF DEATH [Enter only one cause p | {b), end (e).] INTERVAL BETWEEN 
es 5 5 PART |. DEATH WAS CAUSED BY, ey é Zz P ifs y?, 
= 4 ie, IMMEDIATE CAUSE (e) ss C_/ Atte: Ch, _X Wnt C4 Ge er. wed) LO) reeset hy 
£ = 
2 gags DUE TO 
* 
z2CEE Conditions, if eny, which>) (by 34 
‘ane H 3 g92V6 tise to immedicte couse —— 
£8 AREY to, etna the underlying ( PUETO 
sete S Psd: 3 () ue nt oe a 
ee : £2 z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]/ 19. WAS AUTOPSY 
m 32 = ao 
Veta. < yes [] No [i 
aegtess uv = _—~s = = 2 . 
mie 875 = [2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert i or Pert Il of item 18.) 
Bend & | OR CONTRIBUTING L] CAUSE OF DEATH 
BEE 3s & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ie. a = = = 
Oeste | Boe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f, (City or town) (County) (Siete) 
Bus Ro 8 durant While __ Not While factory, street, office bldg., etc.) | 
a2 a % g an 19 jet work |] et work ! Y . 
2 a x 7 
ReOss 21. I certify that (I) (this hospital) atiended the deceased from... AL. Donen 19,752, to... LO ne coy 19620) that (I) (we) last 
me ose saw the deceased alive on......AO..1.4, 6... e 19.408 and that death occurred at//e¥/Mh, from the causes and on the dale stated above. 
or SS =~ Ku uy 22b. DATE 
a+ ss 
fe ; \ ATTENDING MED. STAFF SIGNED 
Ane a LAE? Sy PHYS. DIRECTOR PHYS. CE 26 2 
To = Ae ane mp. |? : a ¢ av 3 
K ai ee Z PHYSICIAN'S 5 Fs) ; 22d. ADDRESS an { 
} F 
peas) os Vaan thee aay ClLoci¢, Ja 1229 Wet Chul a 
{a8 eee — 
a2 Rye ie, BUAL, CREMATION, /738. DATE THERE sear ‘OF CEMETERY OR CREMATO! 23d,, LOCATION, (Ci 
Epaes OVAL . (Speci : : De, 5 
gt oes \, eee. po /GI/ eS Caley 21. Geen - Me: Mah), 
VR AIS | 24 FUNERAL DIRECTORS SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7-62 


wnatontas. "tls Lf wa T 28 8 PP 
go 


e@ 


FOR STATE 
HEALTH DEPT. 


§2.5— 
C4 assy 
gece 
re] pe 7 
Ba Sas | 
x} os 
vv 2s 
> Ge 
£3 
in 
5a 
ws 
pyres 
2s 


-transit permit. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
gent, prior to burial, cremation, or removal, and in ary eygat 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


197i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12.465 


1 Seer, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmigilon) 
Balt : re a canne a. STATE M, yland b, COUNTY 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) -" 
Catonsville 1 day Baltimore bt 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) d, STREET ADDRESS: RAYS 
SPRING GROVE STATE HOSPITAL 2701 Wilkens Avenue ie no] 
3. NAMEOF = fint Middle Last 4. DATE ‘Month Yeer 
DECEASED OF 
Eger pdt Samuel Jackson Lovell eee October 2 19 63 
3. SEX "[6. COLOR OR RACE|7, ARRIED [never married [-] | 8» DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| De: Hours | Min. 
male white wiboweD oivorceo[]| March 11, 1879 yn, 


10a, USUAL OCCUPATION (Gi d of work 


don st of working fifa, if ratired) 
IHX "Retired 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or forsign eountry) 12, CITIZEN OF WHAT COUNTRY? 


A Glass Worker Vadisvest Virginia U. S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown Lovell unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyasgivewarordatesofservice)| 
unknown __| unknown Records: SPRING GROVE STATE HOSPITAL _* 

18, CAUSE OF DEATH [Enter only one cause per line for (s), (b), and (c).) % eae 

PART DEATH MODIATY cause fe) Congestive heart failure ays 
f DUE TO 
Conditions, if any, which ) Myocardial hbfarction months 
gave risa to immediata couse tee 


(a), stating the underlying f, 
couse lest, ta Coronary arteriosclerosis | years 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. wes AUTOPSY 
a ERFORMED? 


YES m9 Ol 
20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of Injury in Part | or Pert Il of item 18.) AGM~e GO Oe Ge Ys He 
ae with history of fall on 9-30-63 and superfidal abrasio 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Siate) 
factory, street, office bidg., ale.) i 


20n. EXTERNAL CAUSE WAS 
PRIMARY [] of CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yor 


Hour am. While __Nol While 
Dm. 19 Jat work [ ] at work 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection ia Inquiry im and in my opinion 
death resulted from: Natural causes KE} Accident (am; Suicide oO Homicide Oo Undetermined manner 4 
CHIEF MEDICAL EXAMINER [=] 


ff OCCURRED 


MEDICAL CERTIFICATION 


sien aroRd” * map, MSSISTANT MEDICAL EXAMINER fel DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER & | 
Bane isl George M, Kieffer, M, D, Addrass (Street, city, town, or county) 10-3-63 


22a, BURIAL, CREMATION 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ {Stete) 


REMOVAL (Specify) 
-10-3..63 = ADDRES: ~ #2 “ REC'D BY REGISTRAR | 24b, “REGISTRAR'S SIGNATURE 
L Tichenuartdene Bolte 17, ear CT 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 | 


7, MARRIED [_] NEVER MARRIED [3] 


FOR STATE i) MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Bs 4 6 o 
HEALTH 1. PEACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If inslitullon: Residenca before admission) 
CaseuNins 2. STATE b, COUNTY 

3 imore_ MARYLAND Maryland — 
= b. CITY OR TOWN {if outsida corporate limits, €. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
se write RURAL and give nearest town} 
252 Baltimore (21) Baltimore (21) 
eo 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet address) d. STREET ADDRESS @. IS RESIDENCE 
a3 | ON A FARM? 
Bes ar Avenue 6 Edgar Avenue ves] No 
oao-2 iat -s = = 
fsa peeks ree 7 First - Middle Bt 4 Bed Month Dey Yoar & 
ie, 
ae 2 (Type or print) BILLY WAYNE MAHAFFEY peatah §=—-« October 8 19 63 
A 5. Sex &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
é 
a 
a 
2 


~ oO 
Bo 
3° 
gs 
re 
ov 
83 
Fae 
ae 
2 
«iis 
g o “3 nN las Cited 
= in Months! D He Mi 
RES 4 Male White wivowep [-] _ivorctp [-} 20-47) 6 (arate es 
222 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] Ti. BIRIHPLACE (Stele or foreign eouniry) 12. CITIZEN OF WHAT COUNTRY? 
BOS done during most of working life, even if retired) 
S3ace Student School We Verginia USA 
a és : $ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ne F 
eeeks Billy Mahaffey Dolly _MeLaughl in 
£—~ i c 15. WAS DECEASED EVER IN U.S. ARMED Sar 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
se2e8 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
Seeee No se 218-42-6356 | Billy Mahaffey Same 
‘ean a” ] 18. CAUSE OF DEATH [enter only one cause per lina for fe), (B), end (<).] - 7 INTERVAL BETWEEN 
SS2aS PART. DEATH WAS CAUSED BY Cre beat 
3585 2 IMMEDIATE CAUSE fo) Gunshot wound of chest 
Bsez8k DUE TO 
me SS 
3252 > Conditions, if eny, which (b) et. es 2 
Fon oS geve rise to immediete cause 
SEbRa (2), stating the underlying ( CUETO 
ss = & cause lest. (sh 
o 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
» eS PERFORMED? 
ihe 
Ls YES NO 
© | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of itam 18.) 
a PRIMAR' or CONTRIBUTING [] 
RSS aE Shot self in chest 
x ) We INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INUURY (Hime, Term, | 20%, (City orfown) (County) (Siate) 
g While __No! While tory, slreet, offica bldg., atc.) | 
S| 9. LO 8 63. Jerwork [Jet work Home Baltimore, Baltimore, Md. 


21 Rati, Het I took charge of the remains described above, held an Autopsy x. Inspection im} Inquiry Oo and in my opinion 
death resulted from: Natural causes ea Accident ie} Suicide fe | Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_]} 
ACTUAL ia ae i, Le t TANT MEDICAL EXA DATE 
Ber Un mp, A855 L EXAMINER [RQ SIGNED 


DEPUTY MEDICAL EXAMINER [7] 10/9/63 


EXAMINER'S 
NAME (Type) ¥ John EB, Adams, MeDej sins (Street, city, town, @r county) it Street 
27a. BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or sounty} (Stete) 


REMOVAL (Specity) 


Health or its designated agent, prior to burial, 


please execute the certificate, writing the word “pr 
4 should be forwarded to the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 should be used as 


TO DEPUTY MEDICAL EXAMINER: This 


jal Park Mf 
x Fl peti 24a, REC’D BY REGISTRAR | 24b. Ri TRAR'S SIGNATURE 
pero James E. 1407 Eastern Ave. #21 ral Guim 196 phoney fetge. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 1972 CERTIFICATE OF DEATH 12467 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacensed tived, Wl Institution: Rasidance belore edminsion) 
ig bes STATE b. COUNTY 
cs E 2 
3 nh ; Baltimore 7 MARYLAND Maryland 
£ os b. CITY OR TOWN {il outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If ve corporate limits, ‘write RURAL and give nearsit town) 
3 
See ee! write RURAL and giva nearest town) pee 
= i 
ReeD Catonsville 19yr10mth20dy: Baltimore _ a howe 
£ 3s ay d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) | d, STREET ADDRESS @. 1S RESIDENCE 
2 =2 ON A FARM? 
Ss erg | oe 
z Sus PRING GROVE STATE HOSPITAL . 232. -0'Donne11_ Street_ ___}yts [nc 
3 85n 3 NAME OF Firs! Middle Month Da ~“Yeor 
eae ae 34 
2 ea My Joseph Michael steamed Beara October 2 19 63 
: i . SEX 6. COLOR OR RACE] 7. MARRIED [] NEVER MARRIED O B. DATE OF BIRTH 9. AGE Tin yaare diistait ey ial UNDER ast 
a Months ays jours in. 
° (8 white wipowe [-] DivoRcED ff] Feb. 22, 1910 53 ya. | | | 
3 s2F TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= woo done during most ol working tila, avan il ratired) 
3 . 
§ Ese laborer , FISHER Be DY, CHW. Lo. Mary land U.S. 
Epo es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ age 
os £3 ~, F 
Cas Joseph Malezewski Catherine Lubinski 
2° : — — == 
of! Boas 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 
£ 323 (Yas, no, or unkown) | {Ifyesgivawerordatesofsarvica) 
ra ibaree TOW A _unkoaown Records: SPRING GROVE S TATE HOSPITAL a 
a ¢ & 18. CAUSE OF DEATH [Eniar only one causa par lina for {a), (b), and (c),] SS | INTERVAL 8 BETWEEN 
» 8 A 
eeOss PART |, DEATH WAS CAUSED BY; 
Be ae IMMEDIATE cause fe) Intestinal infarction r? “+ Hou 2 a 
= if ry 
Sa50 ae Oe DUE TO 
a 
328 e Conditions, if any, which « Multiple embolism hours << 
igse 3 m5 gave rise lo immediata cause poeio ot a - 
e205 {a), stating tha undarlying 
r= = = 
aetee couse ast ___ Heart infarction 1-2 days 
mc gen, |z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
aes gs i 5 YES mi Pera, 
Ees = cals 
2es2 = |202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiura of injury in Pari | or Part It ol item 1B.) 
& eter & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE = & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
OFse 3 < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City ortown) (County) | {Stete}) 
25 ai = Fcue ae While __ Not While lactory, street, olfice bldg., atc.) | 
Bea. «|= oA ss at work [] at work | 
€ -m. 
Heoss 2. | certify that % (this hos; we attended ir ge from........NOWV«... dL... hs 10... Foceey 19.9 23 that () (AF last 
<3 a3 2 saw the deceased alive on 2 or, -, and that death occurred at... , from the causes and on ee date stated above. 
Bem eT 22a, SIGNATURE ~ oe 22b. DATE 
OFRl . ATTENDING STAFF SIGNED 
bre acd ae Mo. piecror [] MHS. ] 1042-63 
Som acs cn a 22d, ADDRESS Z 
i=] oe az See aa M, D, 3 area hes STATE HOSPI TAL 
Pas ea "Stella Wachsler, bread Merylani. 
: ——<—<—<——_———————————— ——————————————————— ee ee ESS SS 
ge Rye 238. ee CREMATION, | 236: 7 THEREOF 23c. NAME OF CEMETERY OR-GREMATORY Bal tincre. LOCATION {Gity, ier or county) (State) 
AS EMOVAL (Spacity) 
an iz: y) 10/5163 HolLY RtSARY a Bl, 
A —-_ 


25a. REC'D BY REGISTRAR 


MCT 4 1963 


2$b, REGISTRAR'’S SIGNATURE 


2 a 


VR AIS (4) 
20M $-63 


"i : 


24, FUNERAL Lengel WSfcarm Blt Me he P33 Sr. (2 ~) 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 197% MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 2468 
HEALTH DEPT. | BEAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Institution: Rasidenca befora adinission) 
so +s 3 2, STATE b. COUNTY 
es a? Baltimore hy MARYLAND Maryland. . . 
$= b. us eee i outsid: seyorets ints «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
Soe write and give naarest town! 
egas Catonsville 28, Md. & yrs .10mo2 Linden Ave., Balto 7 
26. BS 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, ate ‘street address) A250. ‘ADDRESS aad @. IS RESIDENCE 
zlav ON A FARM? 
282 |__SPRING GROVE STATE HOSPITAL = = _a 7S Ree 
25 ge 3 NAME OF First Middle ‘Let Month ‘Dey Yeer 
Look 
# g £38 yess ___ ARMAND MANN _ v 10 17 19 63 
pape, 3. SEX 4 COLOR OR RACE) 7, sARRIED [~] NEVER MARRIED [ap] 8: DATE OF BIRTH 9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 
 aeEN ;, last birthday} aerial Days | Hours | Min. 
BEn€ Male W winowen[] _pivorceo[]| 7/22/26 yrs, | 
enw es Oa. “USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=-8 as jone during most of working lifa, evan if ratired) 
gay None -~ Maryland U.S. 
és : 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J 
aa) Louis Mann Reba Cohen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyasgivewarordatesotservice)| 
S pring Grove State Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (a) 


ib}, fond {e).) 

PART |. DEATH WAS CAUSED 8Y; 

UAMEDIATE CAUSE (e) fit yon 

7, DUE TO a 
a fi Z 

Conditions, if any, which (b)___ a Ls f 

gave rise to immediate cause [e he ask ay 

(2), stating the underlying ( PUETO 


cause lest. (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING.JO DEATH SUM NOT RELATED TO THE JERMINAL DISEASE Wes GIVEN IN(PART 1(e}} 19. wh AUTOPSY 
a ’ FORMED? 
Bsehuf Che Cpa fool AL temo |e ee 
20a. EXTERNAL CAUSE WA: 20b. DESCRI E HOW INJURY OCCURRED/ Enter naturefot injury in Part | or Pert Il of item 18.) * F 
PRIMARY [ror CONTRIBUTING] | While eating food chokéd on food which caused asphyxiation 


CAUSE OF DEATH. 
200. PLACE OF INJURY (Home, farm, ' 208. (City or town) {County} (State) 
factory, street, office bldg., ate.) | 
et work [_] et work [5g : 


1 
21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection jm} Inquiry FJ and in my opinion 
death resulted from: Natural causes Oo Accident €). Suicide Ear Homicide im) Undetermined menner O 


CHIEF MEDICAL EXAMINER [_] 
2 
ACTUAL 
SIGNATURE fe FZ 


ASSISTANT MEDICAL EXAMINER (| DATE SIGNED 
EXAMINER’S 


NAME {Typs) ; OLO AECRS. AVP: suan bO/’ 17/63 


= o ate. ss 
220. BURIAL, CREMATION,| 22b. TE THEREOF 22c, NAME'OF CEMETERY OR CREMATORY 


ors 3 OCATION (City, town, or county) (St 
Bo, 10 fry | RE: Were Ervedohip 


INTERVAL BETWEEN 
ONSET AND DEATH 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While ~ 


MEDICAL CERTIFICATION 


7 a 


M.D. 


DEPUTY MEDICAL EXAMINER [J 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


"S oR rch _ 


23, FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE = 
Beye aie Avent cave Pence OQree, PaO GT a 1963 fherbey lndge. 


\ 


ob 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(0), steting the underlying 
cause last. ta 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a)| 19. WAS AUTOPSY 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


Zz 
A \2 PERFORMED? 
a ad ee a /— ——- - Ss. ves [] so 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
& | On CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) | (Stete) 
a eee a While __Not While fectory, street, office bldg., ete.) | 
= 19 at work [] at work [_] t 


ge 1975 CERTIFICATE OF DEATH 12464 
2 $3 == os = = 
. 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad, If Institution: Rasidence before edmission) 
e 24 : a | lti a. STATE b. COUNTY 
AS a. ilmore MARYLAND Md. Balto. 
ieee b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb || c. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest own) 
& 26 x Parkviite"” 8 years |X Parkvill 
yee é e 
oO: a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS > a == @ 1S RESIDENCE 
3 =o. 
¥ Su _ 2423 Woodcroft Rd. | 8423 Woodcroft Rd. | | ves 7] Nos] 
2 SR 5 NAME OF First = “Middle lest ~ | 4. DATE Month Day ‘Yor 
3 ag c OF 
¢ FS WS Henry Cc. Marhenke © DEATH 0686 Te 19 “6S. 
8 9) | 5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [] | ®& DATE OF BIRTH 9. Gt linsee PES Bead EOE es 
cn Ui in. 
ete 8 L Mal, W. wiowen[] _oivorclo[]| Nove 14, 1891 PL vs pe “| heal - 
8 8S TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 dona during most of working life, even if retired) 
3 35 lerk ‘| Railroad | Maryland __ A ie a 
ao 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 8 | 
$ £2 | 
3 0 August Marhenke | Annie  ------- 3 
2 £&§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
~ os {Yes, no, or unkown) | (Ifyes giveworordetes of service) 
= 2 aC le “ke Se __|1717-07-7984R Ruby Marhenke 2423 Woodcroft Rd. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).| “he panes aa 
PART |. DEATH WAS CAUSED BY: : . ES hs S a1 
a IMMEDIATE CAUSE (e). ChieMi stesbMcccthernme Franliry 4 a oe oe _ | Dramaenstie 
£ ie: DUE TO 
> 2 
a Conditions, if any, which (b) 
© gave rise to immedieta cause ‘ > ae " = a 
3 DUE TO 
is 
« 
13} 
= 
E 
om 
0 
a 
a 
E 
P74 


be retained 


21. 1 certify that (I) (thishospital ota , 19 Sed that (1) (wey last 
saw the deceased alive on Wf Gag. from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


—— oe ce ll DE SA 2 
ATTENDING MED. STAFF SIGNED 
We. Crfeerel Mo. | ANE ki pirecToR [_] PHYS. [_] 
22c. PHYSICIAN'S x a ; = 


@ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. 


at 
a8 | piel "| 22d, ADDRESS 7 =a 
am ebie — 8 5° EET ee _|_.8100 Harford Road. x 
24 230, EOL, quel 23b. DATE THEREOF 23¢. NAME OF CEME OR CREMATORY be LOCATION {City, town or county) (State) 
VAI ec 

a Burial” oct. 14, 1963 Moreland Memorial Baltimore Ma, 

VR AIS (4) 

15M 7/61 


if ‘CHAS. "FE LIME oy ~FFo2 peed Ea 4; And “OCT 14. {63° GI: PoLannnbag echt 


U 


id completely filled in by the funeral 
on papers. Pages 1 and 2 


Then please fer 


e 
a 
& 
uv 
4 
s 
3 
° 
£ 
5 
vv 
3 
2 
2 
5 
¢ 
§ 
H 
3 
” 
3 
2 
2 
3 
oe 
r=: 
8 
2 
£ 
rs 
s 
< 
a 
° 
H 
oO 
hy 
a] 
& 
a 
3 
3] 
z 
5 
Be 
° 
Lay 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) || 
20M 5-63 


ithin 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i976 CERTIFICATE OF DEATH 12470 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residence befora admission} 
SacOUREy) a. STATE b. COUNTY 
more MARYLAND Maryland ____ Montgomery Ss 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outsida corporeta limits, write RURAL end giva naarast town) 
writa RURAL and give ni st town) 
oe Mills ill yrs. Derwood _ i "St cee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straat eddrass) d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
canes Rosewood State Hospital a _Route 1 ves [No C1 
Ee NAME OF First Middle Last 4, DATE Month “Yeer 
pire te OF 
'ypa or print} DEATH 
Anne i 10 _ 198 GS 
‘5. SEX [8 COLOR OR RACE|7. MARRIED [] NEVER MARRIED ff] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDE! IF UNDER 24 HRS. 
last birthday) | Mont Hours | Min. 


Female White 


wipoweD[_] _—vivorced [_] 


12/16.46 


16 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


done during most of working life, avan if ratired) 
dependent __none Woodstock, Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Melvin Alger Markley Helen Marie Denivan _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥as, no, or unkown) | (Ifyasgive weror datasof service) 
_no - none __Rosewood Recor’, Owings Mills, Md. _ 
| 18. CAUSE OF DEATH [Ener only ‘one causa par line for (a), (b), end (c),) < INTERVAL | BETWEEN 
INSET AND DEA’ 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Bilateral bronchopneumonia Me e~days 
DUE TO 
Conditions, it any, which Acute bronchitis . ; | d-days 
to immadiata cause c i 
ing the underlying ¢ PVETO 
cause last, {e) “f 
ze PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. aT he 
5 Hemiplegia (left) with symptomatic epilepsy (anoxia at birth). ves [] no We] 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Pert | or Part Il of itam 1B.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< |20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, f | 20% (Ciiy or town) (County) (State) 
oy Reureratine Whila Not While fectory, streat, offica bldg., Ed 1 
= pam, 09 et work at work jj 
2. 1 certify that (i (this hospital) attended the deceased frome... Of2 cco 19-52 tons 10/8..... 963, that @® (we) last 


saw the decfased alive on....,(... LO, 8... on 1963. . and that death occurred bt 5Omptan the causes aha on the date stated above. 
220. SIGNATURE / 22b. DATE 
ATTENDING - SIGNED 
¥ & 4Arg ft Dat a mo. | PHYS. =] DIRECTOR brs. [Et 


22d. ADDRESS 
NAME Geel Hefery G, Butler, M.Ds i 


23e. BURIAL, CREMATION, | 236. DATE THEREOF 
OVAL (Specify) 


23¢, NAME OF CEMETERY OR CREMATORY 
+n Oc/ lees fEsewood Cen 
24. FUNERAL sneee: SIGNATURE ‘ADDRESS 


Jt FE/iNe Sons Wen Yer rsTocun Ltd 


23d, a (City, town or county) (State) 


WL, .§ Sa 


25e, REC'D BY REGISTRA ars 25b, REGISTRAR’S SIGNATURE 
oat) OT f' Chernleg Judge. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


*: 1977 CERTIFICATE OF DEATH “42471 


1 ee Ce DEATH : 2, USUAL RESIDENCE (Whera deceased lived, If institution: Rasidence before/adi Sr 
a 
* . a. STATI b, COUNTY 
2S=" |___ BALTIMORE MARYLAND MARYLAND CARROLL 
35 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
iP a i write RURAL and give nearest town) 
Tie FORT HOWARD, 58 DAYS WESTMINISTER 
2 : o d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) ‘d. STREET ADDRESS . e. “TS RESIDENCE 
eat 2 
32 | VETERANS ADMINISTRATION HOSPITAL || 109 HOOK ROAD ves (] No [t 
& Ra 3. NAME OF First ~~ Middle at, lst 4. DATE" Month Day ~Yeer 
2 a = pee oere, OF 
Sse a ae + RICHARD SAMUEL MARTIN ee OCTOBER ak a 1%3 S 
a 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 5 a 7. MARRIED [XJ NEVER MARRIED [_]} lest birthdey} aaa EE Hours] Min. 
Eos MALE WHITE wipowep [] _bivorcep [] DECEMBER 1, 1898 vis Hl —_ | 
S 3 ri We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, aera (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
‘2 5 + done during most of working life, even if retirad) 
= 
ciety \NIC AUTO SHOP CARROLL CO., MD. U.S.A. 
3 £ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© 
I) MARTIN MARY MILLER _ :. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL | ry me 17, INFORMANT Address 
= vias sreaiheser tinh Creel Ut ren ai vatrettct duleeot seit eal “ aes yD) 
CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (e)d 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_ BRONCHC 


“INTERVAL BETWEEN 
ONSET AND DEATH 


it permit. 


PNEUMONIA AND PULMONARY ABSCESS _ 


: DUE TO 
Conditions, if any, which i») ENCEPHALOMALACIA LEFT CEREBRAL HEMISPHERE | UNKNOWN 
geve ri immediete couse ‘am ant ~ § | 
(a), steting the underlying DUE TO | 
cause lot (0_ARTERIOSCLEROTIC HEART DISEASE ___|_UNKNOWN _ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve); 19. ae AUTOPSY 
= 
S|_ANEURYSMS ABDOMINAL AORTA SURGICAL ABSCENCE BOTH LOWER EXTREMETIES | ves KJ no f] 
= 200. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURRED. (1 injury in Pert 1 i of item 18, 
5 OP CONTRIBUTING 1] CAUSE OF DEATH DI YY {Entar nature of injury in Pert | or Pert Il of item 18.) 
& | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2be. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED } 200. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (rete) 
Fay Hour a.m, While __ Not While fectory, street, office bidg., etc.) | 
2 ae 19 at work [[] at work i 


2. I certify that & (this hospital) attended the deceased from... August..27, te 23, to. October. 24, 


saw the deceased alive on. OGhObER...! 19.93., and that death occurred 
22e, SIGNATURE 


193. , that ® (we) las 
45 NP le the causes and on the date stated above. 
22b. DATE 
eo. [AO Mon HM OQ October 25, 1953" 
22d. ADDRESS 
, M.D. VAH, FORT HOWARD, MARYLAND 


ji D's TH) L3 i, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 


GRACE CEMETERY HAMPSTEAD, MARYLAND 
\.] 24 FUNERAL DIRECTOR'S. SIGNATURE aa PESKY Funeral amr BY REGISTRAR | 25b, BEGISTRAR'S SIGNATURE 


Hampstead, Maryland CT 31 1963 pe bey deta 
¥ 


22c. PHYSICTAI 


beta (hee THOMAS. F. 


73e, BURIAL, CREMATION, 
REMOVAL (Specify) 
BURIAL 


— 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 1978 CERTIFICATE OF DEATH 12 ‘ 
ey 4 vA 4 Z mA 
g 2. 1 Pune re 2, USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 
“ i 2 A 
feng * CONS 1timore avn | co" Maryland b.coUNTY Baltimore- 
>e 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
a ime cats rrae: Reerest town) 1 mth Says é ay 
=e cae) | la 
3 a F d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) ‘d. STREET ADDRESS 1S RESIDENCE 
Ta ON AFA 
Bee Spring Grove State Hospital | 14218 West cola Spring Lane ves L180 CT] 
a4 lt 
3a as 3. pene oF ~ ee Middle Las ~ | 4, DATE ‘Month ‘Dey =¥ 
a 
iy, (Type of print) John Ae Mask Een October a7 1993 
8 a 
= . SEX "| 6 COLOR OR RACE|7, ARRIED [] NEVER MARRIED [] | 8-_ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last pipthdey) ths | Dy H Min. 
. le white wipowen {J pivorced [_] dune 28,1897 188. ae A ie | a 
3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cj done during most of working lifp, even if retired) Maryland U.S 
shipping cer ry. oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A, Mask Mary Ferrciott 
ee WAS DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a = 
“EAR BH” | (versivowererdetercteervies!'99 3 09-7303 | Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) or ~~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; + ONSET ARON EST 
IMMEDIATE CAUSE (o)___ HE AR a PILvRE - = = — 


( 7 DUE TO. 
capations H aRY wich » PNEUMONIA. 
geve rise to immediat use 
(2), steting the underlying ( DUE TO 


jaw Sy PRD UMONARY TUBERCULOSIS 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
5 yes [] No [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Pert Il of Item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) —————S«(County) ~ (Stete) 
ray Hour e.m. While __ Not While fectory, street, office bldg., ete.) | 
g ine 9 ot work [] af work [_] i 
. | certify that (I) (this hospital) attended the deceased from... PDUs. a , 19%2:, that (1) (we) last 
saw the deceased alive on.. et 3 and that death occurred a6 *% AM, from the causes and on the date stated above. 
IGNATURE 22b. DATE 
& . ATTENDING STAFF SIGNED 


DIRECTOR PHYS. 
a MD. Ooo oO 


2c. PHYSICIAN'S Fad. ADDRESS SPRING G ATE HOSPITAL 
NAME Il DENN 1s AGA Lui A NOS datenevilis. 3h Nay te 
ie, SURAL, CREMATION, CREMATORY Fad. LOCATION (City, 7 or "7 Lb pre: 


wes , A p. se SCT 919 oe fez SIGNATURE 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


“3? 


37 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


23b. DATE THEREOF 23c. NAME OF CEMETERY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


1 


FOR STATE 1978 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


124% 


HEALTH DEPT. 


1, PLACE OF DEATH 
e. COUNTY 


2. USUAL RESIDENCE (Where daceased lived, If institution: Residence befol 


10a, USUAL OCCUPATION (Give kind of work 
done during mps! prkii d) 


TOb. KIND OF BUSINESS OR INDU! Ay 


: a. STATE b. COUNTY ; 

4 Baltimore 3 MARYLAND || Maryland aan , 

= b CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL on give iaarea) Jown} 

5 write RURAL and give nearest town} 

252 Cockeysville Baltimore 

» fy 3 d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS. e, 1S RESIDENCE 

£88 ON A FARM? 

Bos Wooded_area off Bee Tree Road ¥ 311 Maple Avenue ves [] no[} 

Bae 3. NAME OF First ~ Middle - ~ Last 4. DATE ‘Month “Day ~ Year 

Sot DECEASED or 

one Wiese ‘ WESLEY MASON DEATH = October 26 19 63 

is* 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 

ry . 1 een Months) Days | Hours | Min. 
Male White wivoweo [] DIVORCED PR S— / g x WD re | | 


ide {State or foreign Lit 12. CITIZEN OF WHAT COUNTRY? 


iz 


PM3. Page 


£2 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ould be executed within 24 hours after death. If any delay is necessa 


{e), stating tha underlying 
couse last. 


te). 


A boric ri 4 ot 
£ 1S. WAS DECEASO EVER IN U.S. AVOAED FOnets* (16, SOCIAL SECURITY NO. 
2 (Yes, no, or unkgyn) | (Ifyes givewarordetesofservice) 
s 
3 18, CAUSE OF DEATH |enier only ono cause par line for (a), (b), and (e)] 
a 
e PART I. DEATH WAS CAUSED BY: 
2 weniaTe cause @} Gunshot Wound of Chest. 
8 DUE TO 
6 Conditions, if any, which {b) . 
a gave rise to Immadiata cause 
g DUE TO 


21. I certify that ! took charge of the 


death resulted from: Natural causes 


r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. wae AUTOPSY 
RFORMED? 

= 

3 YES i no 

E 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert} or Part Il of ilem 1B.) 

id PRIMARY [Cor CONTRIBUTING [1] 

te) [gatos CULE AGE Shot in chest. Me - 

S$ 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLAGE OF agt aie ferm, i 20f. [City or town} (County) (Stata) 

ray HourXSaK While Not While iclory, sireet, office bldg., ate. * 

8 10/26 19 63)erwork [7] at work ‘arm Cockeysville Baltimore Md 


remains deserij 


! 
Inspection LL} Inquiry jm) 
[aE Accigfent 


Homicide x Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [2% 


above, held an Autopsy x}. 
Suicide Et 


and in my opinion 


DATE si 
MD. iGNED 


DEPUTY MEDICAL EXAMINER Oo 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's 


please execute the certificate, writing the word “pe 
TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


ACTUAL bent. Ss - 
SIGNATURE 
EXAMINER'S 
4 Ved fA ad Charles S._ Petty, 
7 222. BURIAL, CREMATION,| 22b. 1rd 86 THEREQE 22e. 6 mi. OF De nT OR ge 


10/27/63 


_Address (Street, city, town, or county) a 
LQcA (State) 


22d, LOCATION (City, lown, or county) 


hae 


pipet ia “OCT 29 1 3 REGISTRAR’S S| fe 


in 72 hours after death, 


ficate be occued 24 hours after 


@ attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


ician. 


The law requires that the death certifi 


ATTENDING PHYSICIAN: a 
Y be retained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 47% . 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


TO HOSPIT. 


VR AI5 (4) 
15M 7/61 


os ——<$< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19s CERTIFICATE OF DEATH 2474 
s 
. PLACE OF DEATH a s = 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Resigence before admission) 


e. COUNTY " a. STATE : b. COUNTY i 
Baltimore 3 MARYLAND Mel Baltimone 


= — e a == = _ — 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write ‘aa ond iad town) é t ind 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ig d. STREET ADDRESS [o> iS RESIDENCE” 
Wunbaook Rd. 4, | Wynbrook Ra. 4, ves |] No 

Sr ae pl — # “Middle 134. Feed “a ft. Month aut ol 
{type or pret Banbara Goal NebDaniel peata October 25 , 1 OF 


5. SEX °  ——*|6. COLOR OR RACE] 7, 


Fete | hase 


Wa. USUAL OCCUPATION [Give kind of work 
done — of working life, even if retired) 


tof, | Social Security — | Piney View. W. Va. 
I. Paul McDaniel 


15. WAS DECEASED EVER NUS ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 4 og re hd — 


(Yes, no, or unkown) } (Ifyesgive wer ordetes ofservice) 
No —— | 2RAAG8S |  Beatnice Mcbaniel 2 Same, 
. INTERVAL BETWEEN 


ONSET AND DEATH 


7. MARRIED [_] NEVER > EE] Never marnieo PX] sepidond DATE OF BIRTH os penne 


wipowep [] pivorced [] eptember 18, (942, at via: 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Tone & Stale, or foreign country) 


IF UNDER 1 YE. 
Months | Days 


IF UNDER 24 HRS. 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


OS 4 e 


13. FATHER'S NAME 


EATH [Enter only one cause per line for (e), (b), ond (e).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


DUE TO e@ , A id ot 


Conditions, if any, which (b) 
gave rite to immediete cause 
(a), sisting the underlying 
cause fast 


z |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
re a a PERFORMED? 

5 ves [] no (] 

& |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) oe ee 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or own) ~ (County) (State) 

6 Hour a.m, While Not While factory, street, office bldg, etc.) | 

2 ites 19 at work [~] at work [_] 


. 1 certify that ) (thtsmtrosptrat) attended the deceased from........J...f... 19% Urner ti SA7 that (1) (wre) last 
3, and that death re at. 208, Rallita co causes ate on the date stated above. 
= , 2b. DATE 
TTENDING. STAFF i 
v MoD. PHYS, (e DinecroR Ee pays. a) [23 [63 
; /22e. PHYSICIAN'S as 2 \ | 22d. ADDRESS “ 
{ NAME (Type) HIGAK ) R 3So (_ Fest ox PoaQTni, 2h 2 


Zs. BURIAL, CREMATION, ie “DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, | town or © TED) ~~ (Siete) 


Ba ri” | 1028-63, | Sacred Heart (1 740 German. Hid Rd Ml, 
24 FUNERAL DIRECT NATURE Eastern Ave, Sit REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bien. TC Bales 241g OCT 29.1983 (lsat edges — 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


PAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fs uc CERTIFICATE OF DEATH 12.435 
3 4 2 
s\ 1, PLACE OF D: > ten : (AY RES: E (Whare deceased lived, If institution: Residence before admission) 
2 . a. STATE b. COUNTY f 
£2 ge SPASERNDD on Baltimore 
=e 3 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporaie limits, writa RURAL and give nearest! town) 
BaD 
£58 a aN s Mills, Md, = 
Ban |. STREET ADDRESS @. 15 RESIDENCE 
Bex’ ON A FARM? 
Sas 
Soyer ||| “ee Dolfield Rdg 2 EIEN 
25 Ss 3. NAME OF Last | 4. DATE Month Day Year 
aes iteatenpam) DEATH 
la int} | 

Ets | lingeae Harold R, __ Meadows Oct, _25 ie 
86s 5. SEX 4. COLOR OR RACE) 7 aRRIED [SEENEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ze at Male White bs oO fast birthday) oe Hours | Min. 

rs wipowE [] _vivorcen ["] 3/28/1968 1901 62 vs. 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) do 


Mechanic ark Circle Motor Go, Va. _U.S.A.. 
13. FATHER'S NAME / | 14, MOTHER'S MAIDEN NAME 
Warfield Meadows. Dora Samuels a! > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordates of service) 


227-18-0589 


18. CAUSE OF DEATH [Entar only one ca ), (b), and (e).} 
— 
PART |. DEATH WAS CAUSED BY a. 
IMMEDIATE CAUSE (a) \— MAA Be 


: bur To“ ¥ 
‘Gon diliana vil, eriysertedl CUCU Mer U 


_Mrs..Ora_K._Meadows-_Dolfield Rd. Owings Mil] 
< = 4 ONSET AND DEATH 


gave rise to immediaia cause 
(a), stating the undarlying DUETO 
cause last. {e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. STs fot 
E 
$ ves [] no [] 
| 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
| Roc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (Cily or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) | 
Ed ne 19 at work [] at work [-] 


e deceased fro 
Wane 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


22b, DATE 
ATTENDING MED. STAFF F, j SIGNED 
mb, | PHYS. pikector [] PHYS. [} DE 
22c, , 22d. ADDRESS 
NAME (Type! 

Wa, EB, Martin Randallstown, Md : 

& 23a. Gn a eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t or county) ‘(Biate) 

S| “Burda” | 10/28/63 | Lake View Memorial pe @. wa, 

| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS , REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ee ‘Lori Randallstown,|*Hé yl 
20M 5-63 ng Byers Funeral Home 8728 Liberty Rd. DATE Xk 


s/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1X2 CERTIFICATE OF DEATH 


J 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 


T0b. KIND OF BUSINESS OR INDUSTRY 2 BIRTHPLACE (County : Stele, or foreign country) 
Harstad (blto Cxq) 

py  & 

14. MOTHER’ IDEN E an 


17. INFORMANT Address 


Wayne Michael ,1612 Ingleside Av 


{ 


U.S. = 


13, FATHER'S NAME 


M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
= e. COUNTY oe. STATE b. COUNTY 
& Baltimore MARYLAND Mary and : Balto — 
eS 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ae i write RURAL end give neerest town) 
38a y Y \ Catonsville, Md Soa eed 
Le, d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) od. STREET ADDRESS . 1S RESIDENCE 
255 ON A FARM? 
SS 
see 612 Ingleside Ave = “1612 Ingleside Ave ___ 
3 ag 3. NAME OF First Middle Last y eget V. &— “Dey 
e uy a rere 
§ se (Type or print) *. Bryan KI Michael 5 DEATH Octal bed ieee 
was 3. SEX 6, COLOR OR RACE)7, MARRIED [] NEVER MARRIED [&] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HR 
a] lest birthdey) |"Months| Deys | Hours | Min. 
ads Mage white wipoweD [_] _bivorcep [] yrs. 
Sho . USUAL OCCUPATION (Give kind of work 
ES 
= 
a 
a 
£ 


¥ Wayne Michael. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 


no no 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


16. SOCIAL SECURITY NO. 


No 


err 
rar ounuascumer, Foca Hemeaenasic Ieumon Tis | olny 
DUE TO 
Conditions, if eny, which (b), 2 et 


geve rise to immediete couse 
(e}, steting the underlying ¢ DUETO 
couse lest. (e) 


The law requires that the death certificate be executed within 24 hours after 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. Bas SALT OES 
13 NOoVE YES no [] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert I or Pert II of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe 20f. (City or town) (County) (Stete) 

2 i ee While __ Not While cio pment ctiicelblge, sed 

= ec, 19 ef work [_] et work | 

. | certify that (I) (this hospital) attended the deceased from.....7..024..0% Adee 19,8, S10. is. x 4. -Sthat {l) (we) last 
saw the lata alive on.....4. mi, Ort, NR &.Sand that death occurred at/2°M, from the causes and on the date stated above. 


220. SIGN 5 é Ne 22b. DATE 
ATTENDIN' ‘Al 
cee) i Ke mp. { PHYS. [eL—tinecron OF pays. 1 2 ft2lhx 
22d. ADDRESS aa i 


22c. PH IAN'S. 
area Tan E =e. howe CAT ONE LG 


‘23e. BURIAL, rec) | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ie LOCATION {Ci 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR'S SIGNAROFE Meadows zi 25a, REC'D BY REGISTRAR | 25. pe 
A eee - BEF Sbtlerg paeu elk 1 8 
Bh 


director, page 3 should be detached for use as the burial-transit permit. Then please re: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pe) 


YR AIS (4f: ay 
20m 5-63 \ \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12403 


— 
YY 


IF UNDER 24 HRS. 
Hours | Min, 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years 


tast birthday) 


69 0. 


Ti. BIRTHPLACE (County & Stata, or foraign country) 


IF UNDER 1 YEAR 


7, MARRIED [_] NEVER MARRIED [_] aesk 
ont at ays 


wioowro fe] bivorcto [] | March 13, | 1894 


10b. KIND OF BUSINESS OR INDUSTRY 


103, USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


4 

5 BD i 

a = = — 

= $3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where daceasad fived, If Inslitution Rasidanes bafora admission) 
2 a. COU 

» 25 : 2, STATE b. COUNTY 

5 gn Baltimore MARYLAND Maryland Anne Ar unde 

r -3 ~~ b. CITY OR TOWN (if outsida corporata limits, a “LENGTH ‘OF STAY IN Ib c. CITY OR TOWN {If outside corporata fimits, writs RURAL and give nearest town) 

= ¢ writs RURAL and give naerast town) 

oO en Catonsville Severn Ag, 
a a al a a. . x 

. 8 4. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, giva sirael addrass) dd, STREET ADDRESS 81S RESIDENCE 

8 ON AF 
a |House_ in the Pates Nursing Home (Catons) Rural ~" ves KJ No] 

3 os Pa i ey: oF First Middle bast | 4. DATE. “Month ‘Day “Year 

5 a OF 

g a (Type or rin) Annie Amekia Miller 7 | ; veatuOct, 23, 1993 

nee 

© 8 

§ 

= 


cod 

5 = None _| Maryland Z Times are 
o 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

P 

3 

2 e: Bol]man args % Maude Block ~ a= , ie 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

2 {Yas, no, or unkown) | (Ifyasgive waror datas ofservice) 

= 


‘Mr, Charles Miller 312 Cheddington Rd. Linth, Md, 


18. CAUSE OF DEATH [Enter only ona cause par line for (a). tb), and d(C). ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; be ONSET AND DEATH 
IMMEDIATE CAUSE Berlawele. Lovee perce — 4) r25—, 


oe “Oo DUE TO 
Conditions, if any, which * Pee 4 5p _ 


gave risa to immadiata cause 
(a}, stating the undarlying (| DUE TO 
cause last, te) 


ATTENDING PHYSICIAN: The law requires that the death cert 


be retained by the hospital or attending physician. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)| 19. ‘oH 
= 
S ree . ves [] NO 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor natura of injury in Pert | or Part Il of itam 18.) 
& | OR CONTRIBUTING £1] CAUSE OF DEATH 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While tactory, street, office btdg., etc.’ My i 
3 hs 9 al work [_] at work [_] 
21. 1 certify that (I) (Hwe-hespitet) attended the deceased from.24.” bi eh B that (1) Tre) last 
saw the deceased alive on... IAS RE.19 83 and that death occured at Q10 Ke ae re causes and on the date stated above. 


9 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


“SZ ATTENDING. STAFF 22b, Ee 
x Teles: mp. | PAYS. SR] Omecton EJ paws. CJ 


, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even within 72 hours after death. 


EP 22c. PHYSICIAN'S. 22d. ADDRESS 
Ped ie Natt Or! Wilmer K, Gallager Sr. M.D. | 6209 Frederick Ave 
22 3 23a. een oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cn town or ie (Stata) 
3 

esos cee path Conakry Frederick Rd. Baltimore, Md. 
a REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 

VR AIS (4) 24 FYNERAL DIRECTOR'S SIGN, RE ADDRESS. 25a. ¥ 

15M 9/60 Lé rg Sa! 4001 Ritchie Hwy. (25 oA CT al 1963 peek 


George J.’ Gonce 


1 


FOR STATE 


HEALTH 


is necessary, 
director. Page 


© 


jive Pages 1, 2, and 3 to the fun 
pages 1 and 2 with the State Departme: 


PM3. Page 5 may be retained for your files. 
y event within 72 hours after death. 


in 24 hours after death. If any 


in Item 18. 
aff 


ded to the Chief Medical Examiner’s Office along with form 


ICAL EXAMINER: This certificate should be executed wil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


fC 
lease execute the certificate, writing the word “pending” in penci 


4 should be forwar: 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY 
Pl 


a 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11954 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 PLACE OF DEATH 


a. COUNTY 
Baltimore 
~b, CITY OR TOWN (if outside corporata limits, 


2. USUAL RESIDENCE (Where dacaasad livad, If instilulions Residence bafore adinission) 


STATI b, COUNTY 
MARYLAND » STATE Maryland Baltimore 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN [if ovtsida corporele limits, write RURAL and give nearest town) _ 


Chase 57 


d. STREET ADDRESS 


write RURAL end giva nearest town) | 


Middle River (20) | 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) 


@. 1S RESIDENCE 


ON A FARM? 
Ebenezer and Earle Roads + 16 Box 490"A" Circle Drive | vst] no 
‘3. NAME OF First Middle Last 4. DATE Month “Cay, Vane, aaa 
DECEASED OF 
bose HAROLD MILLER | Siam October 21 19 63 
5. SEX 6, COLOR OR RACE) 7, married fq NEVER MARRIE! B. DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR 
i Bae is pees y) Boop) Days 
Male White wivowep[] —ovorceo[] | 5 i: 2 / 18 ve. | 


Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stata or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) 


Laborer _ Trailer Mfg. Co. Pennia.s USA 
(13. FATHER’S NAME ry a 14, MOTHER'S MAIDEN NAME ‘7 ak 
= Irwin Miller Ida Clingerman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyasgiv 5 aia 
Yes 176-184-7471 Helen Miller Same 
“18. CAUSE OF as iEntar only one causa pgrJine for (a), (b), end (e). ~~] INTERVAL BETWEEN 


PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 
Tet ae / DUE TO 
Conditions, if eny, which 
gave rise to immediata causa 
(e), steting tha undarlying 
causa last. 


RE be piv inst POs 


(b) 
DUE TO 


a0) 
"PART Il, OTHER SIGNIFICANT CONDITI i Sa ni TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


pli 


(County) 


19. Was AUTOPSY 
ORMED? 


206. LZ on HOW}INJURY OCCURED AEnter nature of injury in Part | or Part Il ee item 1B.) 


200. EXTERNA}CAUSE WAS _ 
PRIMARY [y_4r CONTRIBUTING [] 
CAUSE OF BEATH, Os S$ @ wt | 


afin Day, Y. ANont OCCURRED 208. [PLACE OF INJURY (Home, Lf 


P29enT eb INIYRY = 
eh, Not Whila _ Hactory, street, offica bldg petc.. 
Rh.» at work [-] at work IZ b ety: \ , ‘ 
211 Me i | took charge of the remains described ab6ve, held an Autops: i Inspection fi} and in my opinion 
Ne causes ie! Accident ie Syjcide Homicide ak Undetermined manner O 


CHIEF MEDICAL EXAMINER Oo 


or Afe (State) 


MEDICAL CERTIFICATION 


death resulted fro 


ACTUAL 
SIGNATURE ip, ASSISTANT MEDICAL cae GNED 
DEPUTY MEDICAL a ae / 2, 
EXAMINER'S 
eee ES) M. Bs Davis, M.D. Addrass (Straat, city, town, or county) 
77a. BURIAL, CREMATION, wa 


22b, DATE THEREOF 


ofph/63 


| 22e. NAME OF “CEMETERY OR CREMATORY j,k IN (Clty, town, or country) 


A 


(se 
REMOVAL (Spacify) 


ai Everett, Pa. 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


d 407 Eastern Ave. #21. ote _OCT-25 |iy63 Whale Q 


- Stewart Funeral Home 
ADDRESS 


eS.) 
A FOR STATE 


® 


please execute the certificate, writing the word “pending’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2 4 4! 
HEALTH DEPT. 1. PLACE OF DEATH ag 2. USUAL RESIDENCE (Whare daceesed lived, If institution: Residence be! aes 
SACOUNTY, a. STATE b. COUNTY 
Baltimore ____Marvianp || Maryland B 
b. CITY OR TOWN [if outside corporete limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporate limits, wrile RURAL end give neerest town) 
~ write RURAL and give naarest town) 
i Baltimore F \ Dundalk (22) o 
> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, giva siraat eddrass) d, STREET ADDRESS a Saat 
= FO ol 
Fos 1930 EwalD Avenue wes { 1930 EwalD Avenue | vs] NO 
SESS [3. NAME OF ~ First Middle = ‘Last | 4. DATE “Month Dey Year 
£228 pe ersea DENISE MIOTLA Beata © October = 11963 
ese 3. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED (X] | ©. DATE OF BIRTH 9. ecrlingeer IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= 3 last birthday’ SS eal hous Nan 
qi. Female White | woowo[] wore] July 19,1963 aS eae ale 
ae 2 = 102. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata o or,foreign eountry) £ CITIZEN OF WHAT COUNTRY? 
Saas done during most of working life, evan if ralired) Ny 13) 
AA pete ‘ Maryland (Bele . USA 
és s 13. PATHER'S NAME = 14. MOTHER'S MAIDEN NAME a 
se Edward Martin Miotla,Jdr., Sandra Durbin 
9 ie WAS aed ae IN U.S, ARMED Fone ) 16. Scan Aen NO.| 17, “INFORMANT “Address 
o fat, no, or unkown) ryasgivewarordatesof service) 
ie no” | none E.W.Miotla,Jr., same as #2 
= 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). end] ~~~SC*C*=C<=~S rears Wis FERVAL BETWEEN 
aS PART |. DEATH WAS CAUSED BY; : o Beet 
5 ap WMDIATE cause @|___Interstitia l_pneumonitis 3 a 
3 ihe 
s wy * = DUE To 
s Conditions, if ony, which )__ Bilateral purulent otitis media Bax 4 


gava rise to immediate cause 
(a), stating tha underlying ~ DUETO 
cause lest. te). 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
—[————— PERFORMED? 


yes no [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [1] 


to burial, cremation, or removal, and ii 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


5 CAUSE OF DEATH. 
a 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City ortown)~—~—~«(County) (State) 
mt While __ Not While factory, streat, office bldg., ch | 
iim, 1” at work [] at work [_] 


21. I certify that | took charge of the remains described above, held an 1 Autopsy kK]. ge im) Inquiry LI and in my opinion 
death resulted from: Natural causes Fr] Accident fa Suicide [Ho Homicide ima Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL a fet Pay SO nw A DATE SI 
AoE ip, ASSISTANT MEDICAL EXAMINER [ ATE SIGNED 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
Health or its designated agent, pri 


eekMinens DEPUTY MEDICAL EXAMINER [_] 10-1-63 
NAME (Type) Jd ohn E, Adams, MAD Sn athons (oxvetiiciizatowntotier ini a ae Ea 
i 22e. BURIAL, ci 226. DATE THEREOF 226. NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~ ‘$State) m 
REMOVAL (Specify) I 
Buria 10/3/1963 of 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. Gist SIGNATURE 


YR AISME 
5M 1/63 


alter Brooks bradley,Inc.,Dundalk 22,Mdlo@CT 3 19 (Ofte 


Ae) 


95g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
isd MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. dist. No] DAB 
HEALTH DEP 1 aca oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admissi Vf 
S 
2 g M ie Lé ae pohnecaiee tll) oe STATE Md, b. COUNTY J 
an b. sa Ok ros aug corporete lienits, write MURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN, 4 oulside corporole limils, wrile RURAL ond give neores! town) 
2s : yy oe p Ba timore 
gE Over ttn. — acre Rue ths: 3b 


@ 


orded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
File pages 1 and 2 with the Stote Board of Health, 


-transit permit: 


to burial, cremotion, of removal, and in any event within 72 hours after death. 


iting the word “pending™ in pencil in ttem 18. Give Poges }, 2, and 3 ta the funer 


, prior 


XAMINER: This certificate should be executed within 24 hours after death. if ony delay jj 


e, wri 


@ 


ts destgnoted agent, 


ori 


4 should be fo: 
TO FUNERAL DIRECTOR: Poge 3 should be wsed as o burial 


TO DEPUTY MED! 
execute the ¢ 


V$. AISME 
SM 2/57 


d. NAME OF HOSPITALLOR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS x Is RESIDENCE 
A 6903 It+efer RA 4514 Parkside Drive ~ \ves No Dk 


3, NAME OF First Middle Lost 4. DATE Manth Doy Yeor 


torn Cand, h MoLTe | tan CST J wes 


6. COLOR OR RACE |7. MARRIED Bh NEVER MARRIED [_]| 8. DATE OF BIRTH SE Tee [IF UNDER 1YEAR] IF UNDER 24 HRs. 
“0; eye : 
wipoweo C] —vivorceo [J Zo Apud idl seg ales [oy |e 


yn. 
100. USUAL OCCUPATION. Nghe kind of work done} 1Gb. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ociated Press 


Telet Opr. As Sudlersville, Md, 
13. FATHER’S NAME r i? MOTHER'S MAIDEN NAME 
Louis Moltz, Sr. Lucy Jane Starkey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
{Yes no, er unknown} | [tt yes, give war or dotes of service) 


17. INFORMANT ‘Addren 


no Agnes Sluka Moltz, wife, above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). bel oe 
PA I ES EE a Coton Cri De toe + creel 
4 / DUE TO 
i tesa 6 Caras La, Rewene f 
(0), stoting the undertying( DUE TO wT ieee joes . 
couse fort. a te. 


ns, if any, which oid 
PART Il, OTHER SIGNIFICANT CONDITIONS pn berenanne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)[1?. WAS AUTOPSY 
PERFORME! 
YES NO 


to immediote cous 


é) 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port for Part II of item 18.) 
PRIMARY C) or CONTRIBUTING CI 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form. TOF. (Cily oF town) {County) (tote) 
Hour 9. m. While Not while foctory, street, office ae) f 
p.m. 9 ot work ([] of work (7) 
21.4 certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian BR Inquiry [9g and in my 
opinion death resulted fram: Natural causes BY. Accident [], Suicide [1], Hamicide [[], Undetermined manner [] 
ACTUAL DATE SIGNED 
see tap, CHIEF MEDICAL EXAMINER [1] 
I fe ASSISTANT MEDICAL EXAMINER (J L0- 7 - iS s 
my NAME Tene, 4 ec. DEPUTY MEDICAL EXAMINER [3 oe 
Te. BURIAL CREMATION, 0 Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) —SC((Siiote} 
jess bape "10/11/63 Parkwood Cemetery Baltimore, Md. 
XY P om a lesre res # ‘ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
chimunek Funeral Home 
NN Bréhms meh 1 0 \9 fLerlog Needy _ 
‘! x ¢ 


| 5 MARYLAND STATE DEPARTMENT OF REALIH 
S DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iyx7 CERTIFICATE OF DEATH 
a eer DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. 
Baltimore eae ae *. STATE Moy ylend b. COUNTY 


land 2 


£ 

5 

3 

2 

2 

£ = 

3 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 

write ei 

£32 Gat ons ¥L11Le 50 yrs X Catonsville 

23 F 

2 & c XX | 4: NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) jd. STREET ADDRESS . ae RESIDENCE 

=e IN 

242 1100 Sedgewood Road 1100 Sedgewood Road eo no Gi 

cf an ee Ras Se oF = First Middle Last 4 DATE ‘Month Dey 

Boe (Type or print) fr peath = OC hie 26 63 

Scz Tienas . an . 19 

es 5. SEX 6. COLOR OR RACE/7_ ARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 

§ So é last birthday) | Months) Days | Hours | Min, 
a W 90 g | ar 

508 M. ° WIDOWED A oivorceo [] | Nove8 »18 yrs. > 

338 a, USUAL OCCUPATION Gis ind of war : TDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Cae ae lone during most of working life, even if re 

£83 alesman Maryland USA 

2g B.5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - ~ 

3 Mollie -~---------=- 


Michael C.Morgan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive weror detasofservice)| 


ir.kaward Sale 
354 St ‘Stonewall Ra, Catonsville 28,Mad. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {e).] j INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). aa 
DUE TO 


Conditions, if eny, which (b). 
Geve rise to immediete cause 

{e), sleting the underlying ( CUETO 
couse lest. (e) 


Bs 


16, SOCIAL SECURITY NO.| 17. “Address 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS Autonsy 
fe) — >> ERFORMED: 
= 
|e Mie 
© {20e. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
~ Heirs att While Not While factory, straet, offica bidg., ate.) | 
= ie 19 at work [_] et work [| | 
. | certify that (i) (this hospital) aoe the cave trom. A.A... 19-2 np 10.0% OM, 1992.7 that (I) (we) last 
saw the deceased alive on... 0.55 es en. eS eran 3% and that death occurred at... .....M, from the causes and on the date stated above. 
a a ATTENDING MED, STAFF iG : SIGNED 
fate oirector [] PHYS. [] fo /. »s 63 
\ 22e. PHYSICIAN'S ina ADDRESS = 


7 


NAME {Type} G TM ey de lis aeees Oy. = Xe bmt dawn. 3). = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF It NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


‘ Oct 629/63 Lorraine Park Cemty. | Woodlawn Ma. " 
% 25a. RE R5GI: . REGISTRAR'S SIGNATURE 
ans | Wibake, 4 Ta ee on Ave. Wl e ones pears Naga. 
20M 5-63 = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LYS CERTIFICATE OF DEATH 1 2 4 &2 
He REGO SU nd =a 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
_/|_BALTINORE manyviany || ‘MARYLAND * SO BALDIMORE ~~ 


b. CITY OR TOWN (if outside corporate timits, | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If oulside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
2.76 é 
4 DAYS BALTIMORE = 3vel-4 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) | 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
VETERANS ADMINISTRATION HOSPITAL 702 NORTH CHAPEL GATE LANE | vs (1 soy 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED 5 Leonard pe) 
'ype oF print} = DEATH 
a _ MORGAN OCTOBER 20 1963 
5. SEX ~|6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (in yeers | IF UNDER 1 YEAR| IF UNDER 24 HRs. 


7. MARRIED [jg] NEVER MARRIED oO 


lest birthday) 


MELE | WHITE 


ase remove carbon papers. Pages 1 and 
in any event, within 72 hours after death. 


Coa Deys | Hours} Min. 
wiboweb [_] pivorclo[] | APRIL 15 1893. | 70.2” 
‘1Da. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or joreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
SALESMAN __. ____| DEPARTMENT STORE NEW_YORK _| U.S.A. a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL T. MORGAN we MARY HARRISON " = Se 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) icel|212=0 7-19 

foe te CLINICAL RECORDS, VAH FORT HOWARD, MARYLAND _ 

18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).. INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe). BRONCHOPNEUMONTA, 
2 DUE TO 
Conditions, if any, which )__ARTERIOSCLEROTIC HEART DISEASE _ 


98V0 rise to immadiaia cause 
(e), steting the underlying DUE TO 
ceuse lest. to_PO 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
eE 
S DIVERTICULOSIS ves Sot No [] 
= | 202. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
© ] OR CONTRIBUTING L] CAUSE OF DEATH 
G | (iF ETHER, NOTIFY MEDICAL EXAMINER)! 
 |apc. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
= eur west While __ Not While fectory, street, office bldg., etc.) | 
3 tin. 19 at work at work ! 


21. E certify that XIX(this hospital) attended the deceased from.October..16., 1963, to..0ctaber...29 19.03 that (K (we) last 
saw the deceased/#live on... aes? g20, 19.63.. ., and that death occurred Mt: 3.L5..R..[rbm the causes and on the date stated above. 


4 ¥ ATTENDING epee 
y jabra” Mp, | PHYS. oO DIRECTOR oO mis. O october 21, 1963. 
2c. 22d. ADDRESS 
Nant Uhyee) THOMAS F. CRAHAN, M.D. VAH FORT HOWARD, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remg 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


.. | 230, BURIAL, CREMATION, | 236. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Sate) 
» | REMOVAL (Specify) 
S BURIAL 19-23-63 ELLICOTT BURIAL GROUNDS ELLICOTT CITY, MARYLAND 


\Q] 24 FUNERAL DIRECTOR'S SIGNATURE = T'TCKNER'SAPERERAL HOME 
NORTH AND PENN. AVENUE 


VR AIS (4) 
20M 5-63 


25a. REC'D 23 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fetcnrlag edge 


oath) OT 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare ane. 


Liss9 CERTIFICATE OF DEATH 


5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
= e. COUNTY e. STAB ARYTA b. COUNTY ea 

£ BALTIMORE MARYLAND ND f 

> b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 

2 write RURAL and give neerest town) 

3 FORT HOWARD 3 DAYS BALTIMORE 3 of 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) od. STREET ADDRESS 1S RESIDENCE 
= ON A FARM 
= |_ VETERANS ADMINISTRATION HOSPITAL __218 EDGEWOOD STREET ve C180 EL 
< /3. NAME OF age Rit Middle - = qalat rn DATE, ‘Month Bay heer 
a DECEASED 

5 (Type or print) ROBERT ER. MOSBY DEATH OCTOBER 21 19 63 

a 5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [_] 


best birthde: > 
NEGRO wivowen [X]__vivorcto 7] | MARCH 4, 1889 The = Pa er? F oe | 

¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retirad) 

ER _ CONSTRUCTION POWAHATTAN CO., VA. | U.S.A. ¥ 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

MOSBY FANNIE CHEATHAM ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL oe, NO.) 17. INFORMANT Address — 


(Yes, no, or unkown) | (Ifyes give werordetes ofservica)| 


ZI2-67-7423 A 
NOW 


CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND 


= “INTERVAL BETWEEN 
ONSET AND DEATH 


2e a >a 86 8, BRONCHOPNSUNONTA 


Ie DUE To. 
Conditions, if ony, which «CARCINOMA OF THE ESOPHAGUS 


geve rise to immediate ceuse 
(a), stoting the underlying ( OVE TO 


cause lest. ene () PULMONARY INFARCTION 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART La Veo 
412 Tee ee 
2|3|_ 4. PULMONARY ABSCESS, RECENT 5. EMACIATION DUE TO #2 yesaal INC fia] 

= | 208. ACCIDENT WAS UNDERLYING [J . DESCRIBE HOW INJURY OCCURRED. injury i item 18.) , 

E | On CONTMEDTING £1 hoger Seat 20b. YO (Entar nature of injury in Part | or Part Il of itam 1B.) 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (Cily or town) (County) ~(Stte) 

g eit! ‘Willie! Np While: foctory, street, office bldg | 

= 9 t work, lie] i 


22b. DATE 
ATTENDING MED. STAFF 
mo. | PHYS. [J binectorn [] pHs. [} October 21, ak k 


22d. ADDRESS 


22c. PHYSICIANS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, or r, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


/ Nae (veel THOMAS F. CRAHAN, M. D. __VAH, FORT HOWARD, MARYLAND 
INS 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
N Se ee ee oe ARBUTUS MEMORIAL PARK BALTIMORE, MARYLAND 
xg seh y us R’S eave ae Apaeral Home gs REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
i North Calhoun Str 
ame Beemete ere nny 2 toh flertey ogee 


>. 


MARYLAND STATE DEPARTMENT OF HEALTH 


eet 


Conditions, if ony, which (b 


— gove rise to immediate 

a couse (a), stoting the under. ( PVE TO 
= lying couse lost. (ec) 
is 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes FJ NOR 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


i490 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 
¥ A tes 
=a CERTIFICATE OF DEATH 1 24g 
8 3 ], PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
£ i 2. COUNTY oa tdmore Vabttane mec STN ». county Baltimore 
‘ Be ©: GIN, OR TOWN (Foukide corporate nib, write Tc LENGTH OFSTAYINTE [| «CITY Ok as {if outside corporate limits, write RURAL ond give nearest town) 
5 ‘ond give negrest town 
3 52 sterstow Reisterstown 
23 se 4. NAME OF HOSPITAL (IF notin espe, give see! odes) d, STREET ADDRESS Ce ean ae 
=o SOs"Beverly Road 608 Beverly Road ves] now 
= & 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Bre Rican Helen Katherine Moser Beata Octabenrs Poipu 
= 35 i i 
S20 5. SEX 6 COLOR OR RACE |7. MARRIED EF NEVER MARRIED fel B. DATE OF BIRTH 2 i yeors enone 1 IF UNDER 2 es. 
cers Female White wiDoweED [] pworceoO] | Nov. 2h, 1905 so gad ae 
aega 
EB» 70s. USUAL OCCUPATION (Give kind af work done] 00, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (stale or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
el SEB e LE gre over i rebred) Maryland U.S. 
5 2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe, 
£3 Conrad Batz Loretta Dyer 
ee 
4 15 WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ees ce anya 4 | ee ee Tey || OE, Luther W. Moser 608 Beverly Road 
Eye 
3 3 = 18. CAUSE OF DEATH [Enter only one cause for (2). (b), and (¢)-] (4 . ; (NTERVAL BETWEEN 
=a PART t. DEATH WA‘ : 4 56 
os 3 DEATIMMEDIATE CAUSE fo) Bian WA ks age 9 watt: Z arele, dt ben, Si Cdn 
£28 / DUE TO b 
Re 
a ee 
3 
£ 
5 
« 
3 
£ 
2 
2 


20e, PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


Hour oo. m. While Nat while 
pm. 19 lot work [[] ot work 


21. | certify that (1) {this Oe < Wha the deceased fram.<_4: 25 ey F A. bhies f J 


MEDICAL CERTIFICATION 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 
L 


haspital or attending physicion. 


After this certi 


(State) 


19.422? thot (I) (we) last 


saw the deceased alive on Qed rhe t7 943, and that dgath accurred oA, from the causes and on the date stoted abaye. 


the State Board af Health prior ta burial, cremation, ar remaval 


page 3 shauld be detached far use as the burial 


“4 F 22, DATE 

r AMES Sooo MEO Och phe i 3 
oie Ra hae hind, / 
Zz / (On eee I AN ee 
& 2¥ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow, or county) (Stote) 

: ze BuPYate” | Oct.21,1963 | Evergreen Memorial apie Finksburg § Maryland 

- - 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR: 25b. REGISTRAR'S SIGNATURE 

VR ANS (0 J. F. Eline & Sons Reisterstown, Md. ote OCT 21 1963 febertre ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3 


oS 


ye 


ez 
23 i, PLACE OF DEATH 2, UBUAL RESIDENCE (Where decessed lived, If institulion: Rasidenca before admission) 
25 @. COUNTY a. STATE b. COUNTY 
2s Baltimore 4 MARYLAND Baltimore ib 

ao b. CITY OR TOWN (if outside corporate Hmits, . LENGTH OF STAY IN Tb aryiand Uf outside corporate limits, write RURAL and give nearest town) 
Ba write RURAL and give nearest town) 4 
y X | Meo X Woodlawn. ye. 

\ 


dLawn. 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give slreet address) ) d. STREET ADDRESS. 


e. IS RESIDENCE 
ON A FARM? 


eS 24 hours after 


R: After this certificate has been signed by the attending physician and completely 


6641 Dogwood. Road__ “ =0y a? 6641 Dogwood. Road 7 sd SE NOT 
TON. OF First Middle 4, DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 24 19 6 
5. SEX /6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (I ER VYEAR| IF UNDER 27 HRS. 
7. MARRIED [-_] NEVER MARRIED [_] iB ‘Ma ol Ole ad 


even a 


white 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. art Rene - wal a a = | Shamokin Egnnae Sad ——WaGaks = 
JP.Prown 


Charles . Mary: Purdy. : as 
15. WAS Charles | EVER IN U.S, ARMED ae 16. SOCIAL SECURITY NO.| 17, INFORMANT + “Address 
{Yes, no, or unkown) | (Hyes give war or dates of service) 

1280%622-996) _'Mr, Bric Schaefer, 661 Dogwood Rd. Wood 


no. —— 

18, CAUSE OF DEATH [Enter only one cause p ‘ue for (a), (b), and (e). Meoda BETWEEN 

PART |. DEATH WAS CAUSED BY: Ops dnie Et a ( vel ONSET AND DEATH 
IMMEDIATE CAUSE (2) ; if 


WIDOWED DIVORCED [_] 2 yrs. 
Tb. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE *Counly & Sialo, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


s that the death certificate be executed 


{-transit permit. Then please remove carbon papers. Pages 
cremation, or removal, and in any event, within 72 hours after death, 


The law requi 


ATTENDING PHYSICIAN: 


9 


rd 
> > we. oo 
<= ) : 
fis Le, d DUE TO = = 
& Conditions, if any, which eer Ce : OSMARSEE, _ . o 
ese gave risa to immadiate couse 
5 yan (a), stating the underlying ¢ DUE TO 
25595 cause fast, — te 
2 ea ia eS —= 
ane Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2982 7. a ae 
3 e5 5 ves [} no (J 
obs aa ——— ya eRT = a 
£or8 20s, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Pert Il of item 18.) 
2 2c @% | OR CONTRIBUTING (] CAUSE OF DEATH 
£ 3s B ] UF elTHER, NOTIFY MEDICAL EXAMINER) 
3 ” — — 
fser % |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20. {ity or town) (County) {Stete) 
Poss 3 Hatt oR While ___Net While factory, street, office bldg., ete.) | 
£ 3° = Ben. 19 ot work [] et work 
= oa 
O88 21. I certify that (I) (this hospital) attended the deceased from. US ee IOS to. 2O. fhe? 19......, that (1) (we) last 
Do 
S038 Sawwithevdectaced alive’ on-..celttl aeamuan m9 .., and that death occured a4? 2M, from the causes and on the date stated above. 
Mo gR Al = < as 
: RE 22b, DATE 
Ane ce are: prone fe, STAFF SIGNED 
Bs oe Mp, | PHYS. pirector [ } pHys. [ } eke. 
Fs Paes =" 
Del Qe PHYSICIAN'S Q ( Ar) 22d, ADDRESS Pe a 
HD | | Pm rathac echt TUL 
aes = ~ MEET n= pl eee 
= Ree 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City) town or county) (Stele) 
$058 REMOVAL (Specity) 
a Burial 


IO HOSPITA: 


Ser tc a, ae ea joo ain REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
YR AIS (4) FUNERAL DIRECTORS ‘SIGNATURE C ts Day, Are ; a : 
ode “hie Se elena Pee elo and 2,-Ad, DATE OCT 28 J [otek Naags 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


A 


es) 


TO HOSPITAL 


© 24 hours after 


ian. 


ding physic’ 
te has been signed by the attending physician and completely 


death. Page 4 may be retained by the hospital or atten: 


TO FUNERAL DIRECTOR: After this certifi 


— 


led in by the funeral 


he burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


director, page 3 should be detached for use as t! 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1992 f CERTIFICATE OF DEATH 12486 


1, PLACE OF DEATH - “ || 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
8. COUNTY a, STATE b. COUNTY 
Baltimore _ marvianp || Mg ca a __Baltimore __ 
». CITY OR TOWN (if outside corporate limits, | €. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest lown) 


Rural Pikesville 


Ceres) Pikesville 8, Ma, 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 'd. STREET ADDRESS. e ‘1S RESIDENCE 
14 Linden Terrace, Pikesville 8, Md. 4 Linden Terrace : ves [[] No EX] 
3. NAME OF First Middle last | 4. DATE Month Day Yor 
DECEASED OF 
Mesccenn) =. Caroline Paumann Mynar | SPENT Hay Ocite Sy 19 63 
. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
asi birthdey) |Months| Days | Hours | Min, 
Female White wiows ff}  oivorclo[]| Jane 6, 1884 yes. 


Wa. USUAL OCCUPATION (Giva kind of work | 10. KIND OF BUSINESS OR INDUSTRY & BIRTHPLACE (County & State, or foreign country) | 12. CFTIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


Housewife | Own home Baltimore, Md. UeSAe 
13. FATHER’S NAME +3 ye MOTHER'S MAIDEN NAME — 
Jacob Baumann | Justina Gaa 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — >a “Address PL kesville 8 F Ma. 


{Yes, no, or unkown} | (ffyes: arordates of service) 


lo one | None Mrs, Anna M. Willnide, 14 Linden Terrace, 
18. CAUSE OF DEATH [Enler only er line for (a). (b}, and > "| INTERVAL BETWEEN 4 
PART OAT ESSERE, Cpaeeee Se NO AO tL 7 


DUE TO 


gave rise to immediate couse 


‘ 
{»), stating tha undarlying DUE TO S : VU 
uae Int Ct goto pee & 


19. WAS AUTOPSY 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL-DISEASE CONDITION GIVEN IN PART T{a) y 
a ERFORMED? 
5 yes [] NO 
 [20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of item 18.) = 
& | OR CONTRIBUTING L] CAUSE OF DEATH | 
SG J ir ETHER, NOTIFY MEDICAL EXAMINER)| 
2 = +3 Jen =~ = 
& [[20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour a.m, While Not While factory, street, office bldg., etc.) | 
= am 19 at work at work [_] | ! 


ir IOS A that (1) (we) last 
on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


pirector [_} PHYS, [_} 


M.D, ay 


eh SG ger GE. 


236 NAME OF ZEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


232. eles SEN, 23b. DATE THEREOF 
“Wiriat” | Oct.11,1963 | Druid Ridge Cemetery Pikesville 8, MA. 
y te 5 ADDRESS 25b. REGISTRAR'S SIGNATURE 


Mal Novell /hawill omesia 683 fastapuage — 


MARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 12487 


1, PLACE OF DEATH ZF. < ~ |) 2. USUAL RESIDENCE (Whera deceesed lived, Ii institution: Residence before admission) 


/Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lif, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ar ee 2 we at ___| Germany me A re 


14. MOTHER’S MAIDEN NAME 


a. COUNTY a, STATE b. COUNTY 
2 Baltimore nid __ MARYLAND Md. Balti = 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
$ ‘writa RURAL and give nearest town) 
z Anneslie > XAnneslie L 
sy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. IS RESIDENCE 
e X : ON A FARM? 
5 4 
Suk es ______ | 626 Dunkirk Road #19 _ = 
38a =. First Middle Last 4. DATE Month 
2an DECEASED, OF 
‘ype or print ‘ DEATH 
Eg = ; Annie Be _ Novak — 
Sz 5. SEX 6. COLOR OR RACE|7, mApRieD [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoars [If UNDER 
Bes e last birthday) [Months Hours Min. 
a |, Female White WIDOWED pivorced [] | 1] =2—1872 90 ys, 
3 
a 
> 
a 
a 


13. FATHER'S NAME 


ood 


te Tresea_ --- 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
Yes, no, or unkown) | (Ifyes give war ordates ofservice) 


No “none Miss Edna L. Novak 626 Dunkirk Road #12. 


18. CAUSE OF DEATH [Enter only one cause per lingafor (0), {b), ang,{c).] 
PART |. DEATH WAS CAUSED BY, Core trt seers 
IMMEDIATE CAUSE (a) ; 


if DUE TO c ~ 
Conditions, if any, which (b)_ = 


gave rise to immediate cause 
(2), stating tha underlying ( OVE TO 
cause las. 


transit permit, Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any 


he burial. 


be filed with the State Dept. of Health prior to burial 


te has been signed by the attendin: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]] 19. WAS AUTOPSY 
SENS See ty ib 

e 

3 4 yes [J] NO 

& [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) se 

f ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER] 

Pa — 2 —_ 

So 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stata) 

A ae ee hile __ Not White factory, street, office bldg., etc.) | 

3 ote 19 at work [_] at work \ 


21, 1 certify that (I) (thistezpital) atlended the dgceased from. Aaah ISP to. Ta 19M.cAhat (I) (vreylast 
saw the deceased alive on DD OFF ...19 5 and thal death occurred ai 


be retained by the hospital or attending physician, 


UF P29 G [<M, from the causes and on the dale stated above. 


es Dva ATTENDING MED STAFF aes 
~ 2 mp, | PHYS. pirecToR [} pxHys. [] 3 


To ros @ ATTENDING PHYSICIAN: The law requires that the death certificate be executed e 24 hours after 
death, Page 4 miay 
director, page 3 should be detached for use as t 


TO FUNERAL DIRECTOR: After this cer! 


22. PHYSICIAN'S 224. ADDRESS 
NAME (Type) 
| Charles H, Reier 
\ 230. eae oan 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 4 
R speci i ; 
x Burial 10-30-63 | Moreland ie Park Baltimore Md. 
VR AIS (4) SS 


15M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS % '> Se. REC'D BY REGISTRAR 25b. RAR'S SIG! TURE 
Dednank one _Yueethe (7 EDaae CT 28 iGSH fer rey 


tet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


199% CERTIFICATE OF DEATH 12488 


V (i punce oF Dewy . 2, USUAL RESIDENCE (Where decoosed lived, If inafitution: Residence before adwyission) 
2. coon BiQiw ae es 2sTaTE “Py a. b. COUNTY 7 
OwSt med 9) (aAnvianp < 


b. CITY OR TOWN [if outside a rete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it outside corporate limits, write foreleg and giva nearast fown) 
write epee end give neer 


A) 24 hours after ae 


AVC nia ual BaWimorew #- /S svar # 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat gHdrass) ‘d. STREET I Be / Da ca Is RESIDENCE 
bof uif mg Qe - Carag 1. "oar yd | ik are age 


. NAME OF First Monk 
DECEASED 


(Type or print) He PRL cose py (Oh lev 1's Ooiter Oct 4 7 963 


5. SEX 


bon papers. Pages 1 and 2 should 


a.and completely filled in by the funeral 
within 72 hours after death. 


6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors }IF UNDER 1 YEAR) IF UNDER 24 HRS. 
272 - Lu O O lest birthdey) |“Months| Deys | Hours | Min. 
WIDOWED [;}~ _ivorcED [_] 


Ta, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


13. LENGE 3 NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11, teak (County & State, or foreign country), | 12. US OF WHAT COUNTRY? 


Shino) | Faemine been) Co. ancy Xowsn, m USA. 


14. MOTHER'S MAIDEN NAME 


Alice, Gaum eRe 


CMG n curl Ons ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Then please f& 


[Ifyesgivewarordetesotservice) 


16. SOCIAL SECURITY ABR INFORMANT 


193-OF- ASA Maro Gl tau mom aes a 


18. GAUSE OF DEATH | [Enter ‘only one ceuse per line for (e), oe ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: all ete. eae fe 
IMMEDIATE CAUSE (e)_ Wh 


Bes al Aun] Whi -deyow's 4 1p "Yo 


gava rise fo immadiate causa 
le), steting the underlying be abd 
cause lest. {c) 


= 


d for use as the burial-transit permit. 


After this certificate has been signed by the attending ph 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 
State Dept. of Health prior to burial, cremation, or removal, and in p 


should be detache 


%: 


RAL DIRECTOR: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
——————————_ PERFORMED? 
ves [] No BJ 
20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Pert Il of item 18.) = 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201. (City or town) x {County} y {State} 


While __ Not While factory, street, office bldg., atc.) | 


Hour e.m. 
ot work [_] ot work [_] 


p. 19 
21. 1 certify that (I) (this i al) attended the deceased fro: that (I) (we) last 
saw the deceased from the causes and on the date stated above. 


a 
ae) hee ATTENDING STAFF 278 KGNED 
TOMA Wass Mo. (H dikecron Crs. JO~jf-03 


22c. PHYSICIAN'S 


Rai Sonomony SHERMAN, Ml.D fet Plact..- Boltiwore-1) =e. 


~~ 


be filed with the 


director, page 3 


TO HOSPITAL 
=> 10 FUNE 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
“ 10 0/1963 LWTHERAN CEMETE TANEYTO . Lm 


5 ~apBRESS 25a, Rj ay b. REG! POR Aa RF 
C. 0. Fes 5 LY LEE P4D« DATE oer ee i Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maT oS y 


1195 95 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


HEAL T. [5 piace or DEATH 2, USUAL RESIDENCE (Whera deceased lived, If insiilulion: Residence before admission) 
~o Shee Ue 3 a, STATE b. COUNTY 
a Baltimore ¥ MARYLAND _ Maryland Baltimore 
rae b. CITY OR TOWN iit ouside corporate a ¢, LENGTH OF STAY IN tb y ‘OWN [If outside corporate limits, write RURAL and give nearest town) 
5 write R ‘ town) 

oe 

2uge. ‘HaTetnorpe Halethorpe - 27 
8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) [) d. STREET ADDRESS _ e. IS RESIDENCE 
uv e ON A FARM? 
5 5810 Heron Drive 5810 Heron Drive ves T] nok] 
6 3. NAME OF First Middle last 4. DATE Month Day Year 
= DECEASED Py OF 

(Type or print) Eleanor Mills Olney DEATH «Oct 13 19 63 
5] SEX 6, COLOR OR RACE/7, apRIED Oo NEVER MARRIED. oO] 8. DATE OF BIRTH 9. AGE (In ald IF UNDER1 YEAR| IF UNDER 24 HRS. 
Female 


White 


hin 7, 


geal Days | Hours | Min. 


ae birt} 
wipoweD ff] bivorcED Sept 22, 1884 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or ae be 


m PM3. Page 5 may be retained for your fj 
le pages 1 and 2 with the State Departm 


Give Pages 1, 2, and 3 to the funeral 


z 
= 
5 
£ 
a 
® 
no 
s 
2 23 12. CITIZEN OF WHAT COUNTRY? 
UR Ee done during most of working life, even if retired) | 
FA = | __—‘ Buyer [Dept Store | England one | 
£ 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
iS) > 
© § William Mills _ Clara Young 7 = 
E5505 15. WAS DECEASED | EVER I IN U.S. AVS FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fete (Yes, no, or unkown) | (Ifyas give waror dates of service) 
ie ee to) 39-10-2242 Florence P. Olney-5810 Heron Drive - 27 
° 
3 2 ets ~~) 1B. CAUSE OF DEATH [Entar only ona eause par line for (e), (b), and (c).] ~ | INTERVAL BETWEEN 
bas PART |. DEATH WAS CAUSED BY: Oat 
3 32 8 2 IMMEDIATE CAUSE (o) Coronary thrombosis 
c ro , 
2ae3: 42QO0.4 DUE TO 
38626 Conditions, if any, which Gardio vascular disease i. so 
Gas oo gava risa to immediale causa 
2s 23 (a), stating the underly DUE TO 
SeEeys cause a 
i oe g 3 % z ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH & BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAF T 1(a)) 19, WAS AUTOPSY 
Sv ow a ae es ERFORMED? 
23Bn3 O85 a e > eee 
mega a = | 202. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enlar nature of injury in Part I or Part Il of itam 1B.) 
wes2e2 & | PRIMARY [] or CONTRIBUTING 
fd Be a | CAUSE OF DEATH. | 
ae2ok < |20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 20f, (City or town} (County) ~Sieteloee 
a fee g Hourneae, Willner factory, street, office bldg., ete.) | 
re 5, 5 2g pa 19 at work [ ] at work f 
2=aa suse 
S20” 21. I certify that | took charge of the remains described above, held an Autopsy ier Inspection ) — Inquiry E and in my opinion 
weve : Em : 
U g39 a death resulted from: Najural causes oo nt ie Suicide [_] Oo. Homicide itt Undetermined manner Oo 
& 
So 8 2 CHIEF MEDICAL EXAMINER [_ ] 
D> 
of ees aaa Mp, ASSISTANT MEDICAL EXAMINER [_] Fs on 
Ss » ——_F * 
ngs q 5 sen eews DEPUTY MEDICAL EXAMINER [gi ONGC 
es ze oe NAME (Type) DY « George S. M. Kieffer Address (Street town, or count 1010 Teste a ~ 
a 22 + = 220. BURIAL, CREMATION] 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ;, town, or country) Pd 
a4 OVAL (Speci: a 
on~ot ‘Burdat” 10-18-63 Loudon Park Cemetery Baltimore, Maryland 
a a 


23. FUNERAL DIRECTOR = "ADDRESS 


Howard H. Hubbard, 4107 Wilkens Ave - 29 


24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ga 
ae 
Be 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attendin: 


20M 5-63 


YR AIS a £L rd 4 LL LW ; Z ue al) 


g physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<n 


SEX 6. COLOR OR RACE 
M WwW 


T0e. USUAL OCCUPATION (Giva kind of work 
na Re most of working st avan if ratired) 


AR VieER (Ret 
13. IRL Pe Wt (Ki 
UN KNOWN 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, “— unkown} | [IFyesgivawarordatesofsarvica) 


IF UNDER 1 YEAR 
penn Days 


IF UNDER 24 HRS. 
Hours. | Min, 


1996 CERTIFICATE OF DEATH 12494 

3 1 apes DEATH 2, USUAL RESIDENCE (Whare decassed livad, If institution: Residence before edmission) 
oe ai . x STATE COUNTY * a, 2% 
rises BALTIM IRE ____s MARYLAND MARS LAND Ba ZTSMOCE 
SUB b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL snd give nesrast town) 
aoD writa RURAL and give nearest town) 
£73 CATousville F years Yu IKCAT ONS Vi LE 
B36) 7 | a. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, giyo streat address) 4, STREET ADDRESS & RESIDENCE 
sav : fr % - - A FAI 
a8 SPF ING GROVE STATE 10 ieee ae! Sv Gloom BURY Z a ake! no [] 
S35. [3 NAME OF First Last 4. DATE Month Year 
a8 {Type er prin / e SEAT O 
+e WALTER PADGETT. kD 15 19 69 
uv 


7. MARRIED [XX] NEVER MARRIED [-] | ®- DATE OF BIRTH 5. AGE (In years 


last birthday) 
wibowen [_] ovorco[]| 5 -Si-/F 7h Ff. es 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


12. CITFZEN OF WHAT COUNTRY? 


US: 


ian ani 


director, page 3 should be Hlelachad for use as the burial-transit permit. Then please remove car! 


14. MOTHER'S MAIDEN NAME 
UN KMOWIA : | 
17, INFORMANT Address 
d Shoe hi ‘pal 


79) aes, . 
Record String Cro 
18. CAUSE OF DEATH (Eniar only one cause par lina for ), (b), and (c).) a a ? INTERVAL BETWEEN 


= By s - ONSEY AND DEATH 
P TH WAS CAUSED BY: ° 
ere IMMEDIATE CAUSE fa) ic aa J; o¢asyce a: C PASe de 3 i - 


DUE TO 5 . 
Conditions, if any, which (b)_ /), he ne $C /e ve cy s, Ge “er alreé of 


gave rise to immediate couse 


{a}, stating the underlying (~ PUETO p f ca 
ariel le a 6 ] y th ri FES 


16. SOCIAL SECURITY NO. 


= 
£ 
a 
a 
Ee 
ia) 
= 
2 
* 
o 
oe 
> 
5S 
D 
o 
re 
32 
a 
c 
& 
w 
o 
ac. 
2 
a 
3 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. yee arene 
(“y [sa ie “> vee RI D 
= 
3 | eae RO 
= [ 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
= OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. {City or town) ? (County) (Stata) 
7 ee While __ Not While factory, straat, offiea bldg. ey - 
= p.m. 19 Jat work al work 
. | certify that (I) (this hospital) attended the deceased from.. Bisa : ” &. / to..4.Q..2 , 19.423, that (I) (we) last 


saw the deceased alive on../., wal9, a>, and that death occurred ay, from the causes and on the date stated above. 


22e. SIGNATURE) 7 = ar 228. DATE 
ie ct Lf Cen te A: ep mo, | PHYS. EJ DIRECTOR [a Pave, ps8 
22c. PHYSICIAN'S 


NAME te) ut ‘Hfe Puno ROP vos Ls, d 22d, Crk ale Hes ta 


23d, LOCATION (City, town 


Baltimore, Md 


233. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY county) 
REMOVAL (Spacify) 


Burial 10-16-63 Loudon Park Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


8 
” 
= 
s 
3< 
a 
fe} 
od 
13) 
4 
= 
a 
be 
ry 
BY 
O° 
iat 


25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
V A g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


re a 
= fle 3957 CERTIFICATE OF DEATH 12491 
Ni | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before gig! 
a 
£¥ ‘. Baltimore Se a e. STATE Maryland > County 
2 z b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if outside corporete limils, write RURAL and glve nearest town] 
Bs write cut end giva nearest town) a ; J 
£53; atmsville 23yrllmthlédy, Baltimore 
2 aT d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS a e. iS Ta 
A 
= SPRING GROVE STATE HOSPITAL | 205 Washington Blvd. Tella 
5 Ss HEME oF | “Middle ‘Test a ee DATE ~ Month “Day Year 
2 Sa, Catherine Peddicord Seara =—« Oct 13 19 63 
& 5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] ei MARRIED [_] fast bicthuay) erento eseon Cveicesatas 
female white wivowep [7] worceo[]| Jane 13, 1893 7O ys. | 


Oe. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CFTIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if relired) 


housewife q cn : Maryland > U. 8. oe La BE 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME . mt 


Michael Moran Josephine Falbey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY one INFORMANT Address 


(Yas, no, or unkown) | (ityesgivawerordatesofsarvice) 
“unknown cords; SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (bj, and (e).) rd Rigas aaa 
. é D DEATH 
PART I. DEATH WAS CAUSED BY. AAD peu / 2 
IMMEDIATE CAUSE (a) __ Cardiova seu/ay QeevSoul 


n. SainTArincey (County & State, or foreign country) 


Then please remoy 


f / DUE TO 
Gag done ivetiy whieh (b) Da lerviase/epe sf wy Ge 2 @ reh2 wef 


gave r 
(a), stating tha undarlying 
causa last. re) 


igned by the attending physici 


-transit permit. 
|, cremation, or removal, and in eny e¥enf, withjh 72 hours after death,’ 


to immediata cause 
DUE TO 


© THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


22c, PHYSFCIAN’S 22d. ADDRESS 
name) Su Mer wo Osjvog bd SPRING GROVE STATE HOSPITAL 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 
2= 
ed 
Leth 
=a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 19. WAS AUTOPSY 
a2 2 PERFORMED? 
gs. |S [ves [] No 
ae = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
5 & | OR CONTRIBUTING [_] CAUSE OF DEATH 
eS, & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
33 s 2c. TIME OF INJURY —- Month, Day, Year| 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ——~—~=SSteta) 
3 5 a ear wedine While Not While factory, street, office bldg., atc.) | 
=3 ua = pom, 9 at work at work 

a . a 
a8 2. | certify that (K (this hospital) attended the deceased from... Mee 27... 19. 39 10.003 $4.13... » 1963, that (I) (we) last 
38 saw the deceased alive o1 3, and that death occurred E/SAM. from the causes and on the date stated above. 
£5 22a. SIGNATURE 22b. DATE 
ao ‘ L/ = LL Ll, os ATTENDING MED. STAFF SIGNED 
es rea CLO Ad PV mo. |PHYs.  []_ pirector [] PHys. Bx ¥ 
g= 
aS 
53 
ge 
38 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
L if Pot — 
puoval teen | 1g 16 -£3 |howoon PARK CemETERY| Baarimore, MD. 
\ |24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais (4).\% Bees : 
MN Damme WM fhddin 2207 Wh cbBemens a OCT 1s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ragesttcal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


255 CERTIFICATE OF DEATH 12492 


S 


5 @2 3 
2 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenge belore edmission) 
Se eal a. COUNTY a. STATE b. CONN el 
5 2 ; MARYLAND || 
ES gates 3 c. LENGTH OF STAY IN Ib ITY OR TOWN Sp ‘oulside corporate jimits AL and giva nearest lown) 
wae YA 
SY Eee tecte LLL a z aca 
yes iy d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sigfht eddress) "d. STREET AD} eZ ~~) @. IS RESIDENCE 
a A ON A FARM? 
7 =~ 3 ——. ves] NO fief 
Bn Es tp GL a, a Figgt idle 4. eee Month De ‘Yeer 
aN = F 
ac (ype or print) bisrutl ¥ SEATH ae 2 19 CG 3 
ss 5. SEX 6. COLOR CE]7, MARRIED [_] NEVER MARRIED oy thai “DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 z | La WIDOWED pe DIVORCED oe ae 75, Bm | ay oe | Oe 
= 
. j 2 5 
8 VOa. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IWDUSTEY 11 ly, CE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


4S 4 


dong during mos! of working if, oven if rel 
on, iy Yl 4; 


j 14. bs S MAIOEN NAME 
15. WAS DECEASED EVER IN U.S. hike FORCES? | 16. SOCIAL SECURITY NO./ 17. wn . 
1 No, oF unkown) | (Ifyasgivewarordates ofservico) 


2 


The law requires that the death certificate be executed 


ial, cremation, or removal, andjin wd 


a 18. CAUSE OF DEATH [Entar only one aa Tine for (e), (bl INTERVAL BETWEEN 
cy 
sd PART I. DEATH WAS CAUSED BY: Onset to peat 
is IMMEDIATE CAUSE (e) PECL | Zasee 
a DUE TO. 
2 Conditions, if any, which {b) —— 
33 gave rise to immediete cause 4 s an 
& (®), steling the underlying f° CUETO e , 
© cel at. (e) AA a 
2 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN. ‘SE CONDITION GIVEN IN PART Kie)] 19. WAS AUTOPSY 
2 3 
OG % ws, _ hese, ‘s ~~ FL | ves O xe 
ois = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pat Il ol item 18.) 
Bie & | on CONTRIBUTING [] CAUSE OF DEATH 
es UO TIF EITHER, NOTIFY MEDICAL EXAMINER) 
Pl — = ——- e. a 
OF & [20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Siete) 
a a Mourtt diet While Not While | tactory, street, office bldg., etc.) | 
ag = 19 et work [_] at work 
zs 
es 
He 
a o 


2. I certify that (I) (this renee 3. the deceased from. 19 1 that (1) (we) last 
} ee 


saw the deceased alive on. 19%B., and that death occurred MkK 'M, from the causes and on the date stated above. 


th the State Dept. of Health prior to bur’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then pl 


3 
SIGNATURE 22b, Pale 
fs a3 ATTENDING STAFF 
“ 5 mp. | PHYS. binecro OO Pas. 
z ° : 22c. PHYSICIAI aN ols \ t 22d WODRESS 
s NAME (Type) ws [ ii 7 ; 
= @ = _- 
pees ls pees, / Ae LL. Ly. ad 
Qe = ‘@3a. BURIAL, CREMATION, Yo DATE THEREOF “] 23e. NAME OF stat OR CReMAFORY ae orgounl (Stete) 
ae den VAL (Spec ta “ta 
3 “ 
oon si oe 0-5- OF. 
es vey DIRECTOR'S SIGNATURE 77 ADDRESS 25e, REC'D BY REGISTRAR 63 par "S, Tena 
VR AIS (4 SZ 0 CT 9 196 
18M 7-62 EAI A DATE y | 


ond 


1999 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


teo.vit ne LE4U3 


1, PLACE OF DEATH 
a. COUNTY 


rector, 


MARYLAND 


walt, 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN tb 


r deoth: Poge 4 N 


2 es prapenece (Where deceosed lived. 


(e 


If institution: Residence befare odmission) 


b. COUNTY “Balto ; 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 


ta ogal lew 


°o 
& 
3 ty vedia 
a a dé. SHS Ui thes {lf not in hospitol, give street oddress) jd. STREET ADDRESS e peas 
INSTITU i f me d 7 Ww 
o. ESOOWindsor Mill GSO0 bUindser (0/1 Rel. ves CJ No 
3. NAME OF Fi Middl 4. DATE 
DECEASED | rs i , P lost Da Month Boy Year 
(Type or print) B CSSD ont DEATH Oct. V6.3. 
5. SEX PATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Poges 1 ond 2 should be filed with 


6. COLOR OR RACE | 7. MARRIED GH*REVER MARRIED (] 


Rmale | whi St €, |wioowe 1) Divorce [J 


2a JEFF 3 


| Beer Months 


Days | Hours] Min. 


10a, JUSUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


* 


Nn. simre (Stote = foreign country} 


Lava 


12. CITIZEN OF WHAT COUNTRY? 


1 5 


during mos} of warking life, even if retired) 
me 
13. FATHER'S NAME 


) hanles Minor 


ins of ! = EN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Nes, no, oF unknown) (Hf yes, give war or dates of service} 
sk None 


8 bites 


37, INFORMANT 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Coronary Occlusien 


i bapay eztel. Parpen foe $00 Windse oh Med 


INTERVAL BETWEEN 


OnE fay DEATH 


Then please remove corbon popers. 


1 al DUE TO 


thot the deoth certificote be executed within 24 ho 


Condilions, if any, which 


wArtberiosclerotic cardiovascular disease 


5 years 


gove rise to immediate 
couse (0). stoting the under- 
lying couse fost. 


ires 


DUE TO 
{c) 


After this certificote hos been signed by the ottending physicion ond completely filled in b 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


YS ANS (4} \ 
1SM 10/57 : 


oh fa 


€ 
5 
> a 
a 
ec s 
z ce 8 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. eae 
=—> am e 
Eas < | ves] Nog] 
20192. u 
abs © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
os oa & {OR CONTRIBUTING a CAUSE OF DEATH 
z ie fe TUF EITHER, NO XAMINER) JHB GRRE EHEBHEHOUHSHHHAE 
oOo: ‘yc = SS rail 
Bo5s S |20e. TIME peer Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY irae — 1 20F. (City or town} (County) {Stote) 
Es. ral Hour While FRM hit factory, office bldg., etc UR Seer 
z re g = Jot work Oo work "Oo aoe ' Labalal 
05,8 5 
z 5 =a at aire thot | attended the deceased fram. Sepbenbar __, 19.62, vo, Be qe if a5 19,6h, thot | last saw the deceosed 
3 
as 3 olive Pees aot, 12 63.,<rond thot atau occurred ot £230) ietepe Py, from the c aaa ond an the date stoted above. 
3 Liz fe a ADDRESS (Street, city or town, state} DATE SIGNED 
eS f f 
vv by a “ 
ae 3 ACTUAL | GZELL MLE hae ey, > ae _-._ L0fh4/63 
fos 
<3z8 Guscian’s Millard T. Traband, dre Baltimore, 7, Maryland 
eos x 
assy 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc-NAME-OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) State} 
9 >5 § BEMOVAL (Specify) C ead 
& : 
one eee ue Oct $1963) Wooe Weodlay Mec, 
=e FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 


b4/4 Wiackor (0 Al kf #: ote OCT _7 


—hanubs : , sade 


MARYLAND STATE DEPARTMENT OF HEALT eg , 
OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREE ‘ "7, MARYLAND 


CoG CERTIFICATE OF DEATH Og 


3 
3 = 
25 e@. COUNTY Fai: 
ore . STATE b, COUNTY — 
£c¢ BALTIMORE MARYLAND a 
> 53 b. CITY OR TOWN (if orporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerast town) 
es s write RURAL and give neerest town) 
38% |-FORT HOWARD 2 DAYS BALTIM iy 
235 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d, STREET ADDRESS 1S RESIDENCE 
=e g ON A FARM? 
32> | VETERANS ADMINISTRATION HOSPITAL __||_ 1616 CLIFTON_AVENUE mene e 
s ae 3. NAME OF First Middla Last 4. DATE Month Day 
= ee ~ pe OF 

ype or print) EATH 
res = WALTER JOSEPH S ee a 
pas 5. SEX 6. COLOR OR RACE/7_ aRRIED [] NEVER MARRIED [E] | & DATE oF BIRTH 9. AGE (In yeers | IF UNDER 1 YE. IF UNDER 24 HR: 


* last bithdey) [Months| Days | Hours Min. 

5 MALE NEGRO winowe [] _oivorceo[]| JUNE 14, 1925 38 oe. | | 

ry IDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stela, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS =. done during most of working life, even if retired) 
c MUSICIAN | NIGHT CLUB BALTIMORE, MARYLAND _ U.S.A. = 
z | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

% KANZLER RANDALL MARY LEE - 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | ~ Address 


(Yes, no, or unkown) | (IHyes give waror detesofsarvice) 


x YES | WW-11 219-18-6687 | CLIN. REC., VAH, FORT HOWARD, MARYLAND 
$ 18. CAUSE OF DEATH [Entor only one couse per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART PEAT Auepiate- cause o)__DAENNEC'S CIRRHOSIS ___|UNKNOWN 
live DUETO 
Conditions, if any, which (b) 


gave rise to immediete cause 
{e), steting the underlying DUE TO. 
couse lest, =e. (e) | 


The law requires that the death certificate be executed within 24 hours after 
sician an 


I or attending physi 


te has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please yemove cat 


_be filed with the State Dept. of Health prior to burial, cremation, or removal 


— 


22c. PHYSICIAN’S 
NAME (Type) 


22d, ADDRESS 


a 


L. BLUMBERG, M 


23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BALTIMORE NAT: ages 


/0/¢ Lo Si 
25a. REC'D BY REGISTRAR " REGISTRAR’S SIGNATURE 


BURIAL 
FURER SE PIRECTOR’S SI JURE WREST. March yt 
ee ae 928 E.North Aves |oACT 7 1963) plentay Yocge. 
Baltimore, Md. 


230. BURIAL, CREMATION, 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. WAS AUTOPSY 
ro) a a a D? 
Se < YES No fA 
£8 © |20e, ACCIDENT WAS UNDERLYING oO 3.) A 
= | 20e. 20b. DES' H . injury i item 1B. 
£2 5 [On CONTRIBUTING 5) CAUSE Or DEATH 0 CRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
Hel G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nD a _- - —— 
ae &% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED } 20e, PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stete) 
3 3 aut: San While __ Not While fectory, street, office bldg., etc.) | 
ca Ss ae 19 at work at work I 
6 
8 2. I certify that — (this hospital) attended the deceased fromQ@he.... Bes , that (I) (we) las 
mS saw the decease: / 19.83, and ¢ ad at... Pe.M, from the causes and on the date stated above, 
E ings ee TENDING. ED. STAFF 22. SI NED 
ATTEN Ml 
a y 
3 mp. | PHYS. [1 oirecror (] prvs. [XY _10-5-63 
a 
g 
3 
a 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


be | 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Les \ i\t CERTIFICATE OF DEATH 12 ¢ 
M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admission) 


aac 


st town) 


a, COUNTY * a, STATE b. COUNTY 
Baltimore MARYLAND hid. Baldimone 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN [if outside corporate limits, write RURAL and give na 


write RURAL agd give nagrest ey 
Meclele? Eastivod 


» 24 hours after 


= 
3 
3 
2ce 
>es 
Boo 
ati 
Baa d, NAME OF HOSPITAL OR vee {if not In hospital, giva street address) | d. STREET ADDRESS _ a. IS Rie 
ad fe) 
Sas 
> 8 vy Hill Nursing Home = __7264 Bridgewood Onive # 24 ves (] NOTA 
3 ¢ Sa spay? Fist “Middla a shad ‘Month ‘Day Year 
3 oaeN 
a 8 ; a 
3 Bae Cys erin Grace ihe ie 0 DERTH October 25,19 63, 
ba GES 5. SEX 6. COLOR OR RACE|7, MARRiED [-] NEVER MARRIED [-] | © DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
S$ pez F. i last +; ee aa Days | Hours | Min. 
2 882 enale | White | woowo[X  vvorcio[}| December 23 , (S57 fa | 
8 & 3 Wa. USUAL OCCUPATION (Giva kind of work — | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or Lf al 12, CITIZEN OF WHAT COUNTRY? 
= #8 done during a of working fife, aven if retired) 
§ £9E I etined House Wonk Manyhand 4 USA 
2 Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Og” 
3 S22 ? ian Unknown. 
& £3 
ae) vac e MAL a _—_ = 
onbre-< i WAS ea EVERIN-U-S. ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
= 323 as, “i unkown] | (Ifyas givewaror datesofservice! 
B28 ° Gao 217-390-0127 |_Mary Ja Hahn: : Same, 
fetes 18. CAUSE OF DEATH [Enter only ona caure per line for (a), (b), and (c).] INTERVAL BETWEEN 
SORE. PART |. DEATH WAS CAUSED BY: KM Behn Es dees 
aaeee InMeDiare causr a) COTE MYOCARDIAL TweaeeT [iM ediete 
xe et ae 
: anes eg en ef DUE TO 
32758 Mig ; 
ze cte Conditions, if any, which {b)_ = a 
ee 32 5 gave risa to immadiate cause be a,. -— - 
aN teh a (a), stating the undarlying UE TO 
£27 3— : 
et gause lost. te) ~—e Mer 
ae Seed 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(al| 19. WAS AUTOPSY 

A CONTE SS OE 
Hee e5 $ x (pe PER TEN SWE meat drs EASE i ves [] no 
hese © [ 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Part | or Pad Il of ilam 18.) 

i o cn} = | OR CONTRIBUTING ("] CAUSE OF DEATH 
ry S255 © UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 =—" = 
Qasr? 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
a3 285 g Hour a.m, While oN while foctory, street, offica bldg., etc.) | 

* Da 9 at work at wor t 
oe aU < p.m. 1 
Hess 21. 1 certify that (I) (this hospital) attended the deceased from..... BLOB, NW .cccsy Wr LOL ETL C3, 19.....:, that (I) (we) last 
e8US2 saw the deceased alive on.....f.2.LE2%(E 3.19 cy and that death occured ale SAM, the causes and on oe date stated above, 
=r) 22a. SIGNATURE ArHNONG ae 22b. Cay 
at BOE Mat LAA “a0 ie BIRECTOR Ops. % 
om ae 7 fe ADDRESS ra 
e a ox 22c. PHYSICIAN'S a 
Besa NAME (Typa) J 
Bess ENE lA BAUM TTYL Cos gue 
Se = = ——— — ——_- = 
eis 5 z= 23a. BURIAL, St ge 23b. DATE THEREOF 23c, NAME OF ae ‘OR CREMATORY 23d, LOCATION (City, town or county) a 
Eanes REMOVAL (Specify) 
vOoOuU 3 
2%e Burial Le Lo. Woodlawn y Balto. Cou, ltd 
VR AIS {4) ® 


15M 7/61 


24. FUNERAL DIRECTO! NATURE ADDRE! a . REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE , 
hacrd mQCT 29 fClianling oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
LZUUC CERTIFICATE OF DEATH 12456 


— 


5s & 
S s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance beforg’ admission) 
a. ee Nm @. STATE b. COUNTY iy 
5 2 Baltimore MARYLAND Marylana - 
2 HuF b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsids eorporete limits, writs RURAL end give neerast town} 
eS SS writa RURAL and giva nearest town) F , of 
SS £7 5 ) Reisterstown 3 yeens BalLvimore ts Ne 
e@ y3s ) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) d. STREET ADDRESS pals cba 
[eo * d 
3 | _Bent Nursing Home oe 3600 Fairview avenue ___| sD) nok] 
oa 3. NAMEOF First Middle = last 4. DATE “Month — “Day —s Yew 
S DECEASED ‘. OF 
5 (Type or print) Geor gianna Renner DEATH Outover 6, 1963 
= 3. SEK &. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED []] ®» DATE OF BIRTH 9. AGE (In yaers [IF UNDERT YEAR| IF UNDER 24 HRS, 
= e ee "a irthday) | Months] Days Hours Min. 
~ Female White | wow pvorcp[]| Out. 2, 1872 yrs, | 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
Cnarwoman 
13. FATHER'S NAME 


thomas anaerson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No 216-10 


18. CAUSE OF DEATH [Enter only one cause Af Tor (e), 


11, BIRTHPLACE (County & State, or foreign country) 
Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME 
Laura Jonnson 
17. INFORMANT _ Addee BElLtO., Made 
-7104 Balto.City Public Welfare Records, 
PART |. DEATH WAS CAUSED BY: 


ny 
INTERV AL BETWEEN 
ONSET AND DEATH ) 

IMMEDIATE CAUSE (a) we a 


Mies 6 it PA which “ © gee ie ee a Gores L =, & || 4 pe ae 


geve risa to immediata cause 

{e), steting the underlying DUE TO 

causa last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


The law requires that the death certificate be executed 


19, WAS AUTOPSY 
PERFORMED? 


ves []_ No fd 


2Ds. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


2De. PLACE OF INJURY (Home, farm, | 2DF, (City or town) {County) (State) 
factory, street, office bldg., atc.) i 


2bd. INJURY OCCURRED 
While __Not While 
et work [_] et work [_] 


MEDICAL CERTIFICATION 


i9 


a age deceased from.......¢ a are ol fs to... ELAR ALB 19.0.7, that (I) (we) last 
Oars ne 196.3, and that d: ocgfred alfl/SAa, from the causes and on the date stated above. 


* 22b, DATE 
POL ES. we: 


@ retained by the hospital or attending physician, 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: 


should be detached for use as the burial-transit permit. Then please remgve carbon papers. Pages | and 2 should 
State Dept. of Health prior to burial, cremation, or removal, and in gai 


*. 


ATTENDING MED. STAFF IGNED 

Shoe PHYS. P@ Director [[} PHYS. [1] ELL 0G [9 2 
ca aoe : 22, ADDRESS / 
5 ees F NAME (Type) 

2 Cay © (qs) Re a a ee ee a ee ee ee. es 
aw 2s f ee 
Ze c 83 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town or county) (Stata) 

oo REMOVAL (Specify) 1 : a 5 . 1 i 
ovoss BurLe 10/8/63 Poplar Springs Lemetedy Poplar Springs, Ma. 
Fhe {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

wu geo «| ltmmia hbase Y Owings Mills, Ma, lo§CT 9 1963 fio Weg Nar e 


‘AN \ 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, madrLann 


We, USUAL OCCUPATION {Gi 
done during most of working 


ind of work Wb. KIND OF BUSINESS OR INDUSTRY 


ven if retired) 


‘MN. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


- 4 us ERTIFICATE OF DEATH & fA iye 
- 20U3 sie 23p duke 124: 
a 2 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
g . pee * {ARYLAND b. COUNTY 3 
aS Y outside corporate limits, "|e, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
aye FORT HOWARD | 26 DAYS BALTIMORE jG 
= 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ~d, STREET ADDRESS - . °. Pus: 
ks | VETERANS ADMINISTRATION HOSPITAL 2560 erinrhl STREET ves] no) 
32 /3. NAME OF First = ~~ Menth— Dey 
3 3 DECEASED 
é ype errit) EDWARD NMI RHODES Dents =~ OCTOBER 18 
2 5. SEX 6. COLOR OR RACE|7, MARRIED KK) Never MarrieD [-] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 4 YEAR) IF | 
3 last birthday) |Months | 
a MALE NEGRO _| wow] _ owvorcto-]| MAY 12, 1906 Sy. | 
8 
5 CUSTODIAN |STATE OF MARYLAND | BUENA VISTA, VIRGINIA U.S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME — ‘ 
$s IKE RHODES Pe. MAGGIE ROSE 
2 (ae ee Poe eeaen > FORCES? Ae SOCIAL SECURITY NO.| 17. INFORMANT _ ~ Address - 
3 YES_ WW_IT 215-12-9798 CLINICAL RECORDS 5, VAH, FORT HOWARD, MARYLAND _ 
. | 18. CAUSE OF DEATH [Enter only ona cause per line for (a), {b), and {c).] > oe = .* car | INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) MYOCARDIAL INFARCTION _ = P 


f é DUE TO 


gned by the attending physician and comp 


jletached for use as the burial-transit permit. Then please remove carbo 


Conditions, if any, which i) CA OF LARYNX WITH METASTASIS UNKNOWN 
gave rise to immediata cause i gp 7et fT aa — |) 2? a 
{a), stating the underlying ( DUETO 
cause last. fe) ' 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a]| 19. WAS AUTOPSY 
& PERFORMED? 
Ale 
Ols YES oO No &) 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 
@ | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i = 
S 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
5 fibers ara’ While __ Not Whila factory, street, office bldg., ate.) | 
= pam. 19 ‘at work at work 


2. I certify that (this hospital) attended the deceased from.Sepit...22........, 19. wre to..etober..18 19.43, that Qf (we) last 


22b. DATE 
ATTENDING 


Mp. | PHYS. o a oO Pave kd October 18, = ie 


22d, ADDRESS 


VAH, FORT HOWARD, MARYLAND 


Jae, BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


BURIAL Oct. 22,1965 BALTIMORE NATIONAL 
24 FUNERAL DIRECTOR’S SIGNATURE NUTTER FPONERAL HOME 
Waliak &\WE. 3035 W. North Avenue 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be de 


TO FUNERAL DIRECTOR: Afier this certificate has been si 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pebortes EAE 


WR AIS (4) 
20M 5-63 


DAi 


S 


2 should 


24 hours after 
d in by: the funeral 


Then please remove carbon papers. Pages 1 


b J 


, and in any event, within 72 hours a! 


e attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ba retained by the hospital or attending physician. 


9 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


TO HOSPITAL! 


VR AIS (4) 


a 
= 
“ 
= 


2 


=e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oda tects OF DEATH 


Dy hi 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rati or) 
aioe 1 . a. STATE : 
Baltimore MARYLAND | Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporate limits, writa RURAL ond give neerest town) 
writa RURAL and give nearest town) 
Baltimore 1 Year |x Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) < “STREET ADDRESS ~ Dns ae ee 
ON A FARM 
___9627 Dundawan Road , 9627 aera = Road ves [] No [Xl] 
“NAME OF | "a wv “First G “Middle a Day a 
‘ : n Richards" 
eeionec ie Ocbéber 26, 19. 63 
EX Rew is™ 6. COWPE OF RACE 7, MARRIED Never marrteo [7] | ® . DATE OF BIRTH “AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 


winowep [4 —_pivorceo [] 


Months | Days 


Octe21 1913 


Hours | Min, 


10a. USUAL OCCUPATION (Giva kind of work 


Je 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, evan if ratirad) 


Ti. BIRTHPLACE (County & State, or foraign country) 


18. CAUSE OF DEATH [Entar only ona cause par lina for la), (b), and (¢).] 


5 w. / 
PARTI D2. EE RaL Ee Ne : CAC HEX IA 


DUE TO 


gava rise to immediate causa 
(a), stating tha underlying f DUETO 


Conditions, if eny, which (by CARCH NOMA TOSS 


cause last, we <A REINOMA OF 


| 12. CITIZEN OF WHAT COUNTRY? 


|___sScientist. Aberdeen __ Salt Lake City, Utah 10 RES = 
13. FATHER'S NAME | MOTHER'S MAIDEN NAME 
Evan G, Richards 5 = 
ee WAS nad aa IN U.S. Ane ee } t non ° 17. INFORMANT 
i ney PUMBowrrl| lf yakgjteayarerdalase| partie = 
Yes wwii iwaoe illian Richards 9627 Dundawan Road 


INTERVAL BETWEEN 
ONSET AND DEATH 


nen fh. 


ache cw fhes 


HEAD of PAIWEREAS I yr - 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nolure of injury in Pert I or Part Il of ilem 18.) 


saw the deceased alive on.. NGA 


(County) (Sie! 


= 

Q 

is 

< 

————— = 

20a. ACCIDENT WAS UNDERLYING [J] 

& | OP CONTRIBUTING [|] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 

re 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. 
B Hot!) acm: While __ Not While factory, straat, office bldg., atc.) 
s eh 19 at work [] at work [_] 


. | certify that (1) yr pri! the deceased from. ERT ccssnes 196.3 that (1) (wp) last 
! 


and that death ceed “ya from the causes and on the date stated above. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


22a. SIGNATURE 


DIRECTOR (] Prys. 


Splat eA ener en — no | SHEEN 


NAME (Typa) 


dc. PHYSICIAN'S Re aa | 22d. ADDRESS 


Santi_Amoroso, M.D, _|_. iy Pare 


22b, DATE 


10-26-1983 


_Balto 36, Mds... 


238, BURIAL, CREMATION, ie DATE THEREOF 


“Burial 10/29/63 _ 
eae ADDRESS 


Al DIREC VOR'S SINR rs 


El sworth Arinacost 4 


23c. NAME OF CEMETERY OR CREMATORY 


|Greenmount Cemetery 
25a, REC’D BY REGISTRAR 


00 Liberty Heights Avenues: OCT 28 | 


23d, LOCATION (City, town or county) (Stata) 


jaltimore, Maryland E 
2Sb. REGISTRAR'S SIGNATURE 


6) ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


jed in by the funeral 


e attending physician and completely fill 
Then please remove carbon pap; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M S-63 


—. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2005 CERTIFICATE OF DEATH. 12494 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceosed lived, If insiitution: Rasidence before edmission) 
2. COUNTY ; @. STATE b. COUNTY E 
Baltimore MARYLAND Mary land Baltimore = 
b. CITY OR TOWN (il outside corporale limits, ©. LENGTH OF STAY IN 1b «. CITY OR TOWN ite Oulside corporate limits, wrile RURAL end give nearest town) 
write RURAL end giva nearest town) 
Catons ville 2mthl2dys Ps White Marsh, Mary land eb a 
d. NAME OF HOSPITAL OR INSTITUTION [il nol In hospitel, give sireel eddress) d, STREET ADDRESS Is RESIDENCE 
NN 
z 
SPRING GROVE STATS HOSPITAL | _1050 Stevens Road _ | vs no! 
3. NAME OF First Middle = bast 4, DATE — “Month Days Year 
DECEASED OF 
{Type erin) Pearl Riley =e October 1 1963 
3. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ast birthdey) nepre] Days | Hours | Min. 
female white wow [K _vivorco [] |April 16, 1890 73 ys | 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retirad) 
hou sewife none Tennessee U. 5. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Campbell Catherine Gampbell 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ¥ 
(Yas, no, of unkown) | (Ifyesgivawarordatas of rervica) 
unknown unknown Records: SPRING GROV2 STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).] ss | INTERVAL BETWeEN 
Al 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Coronary Thrombosis eee ees —- 
DUE TO 
Conditions, il eay, which (b) 
92Ve rise to immedieta cause =? af “I ‘ 
{a}, stoting the underlying ¢” PUETO 
couse last, (o) 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
5 yes [] No & 
= 200. ACCIDENT WAS UNDERLYING CL] | 20b. 3 injury i item 1B. —¥ 9 = 
iS ea ee ee Sly ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il ol item 1B.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) ‘[Steie) 
5 Rear tater Whila Not While factory, sireat, office bldg., atc.) M1 
= ia 9 at work et work [ | 
2 ae meee — Rae) 
21. 1 certify that & (this hospital) attended the deceased from... July....19.. pS to. Oeb,..2] ho. , 19... 63that (1) Gaye) fast 


we, 


saw the deceased alive o: 963... and that death occurred @f*7..M, from the causes and on the date stated above. 


ae as gee @ ATTENDING MED. STAFF 72 GNED 
t A-May Watery mo. [PHYS. [Qo dinECToR [J pHys. [1] 10-1-63 
222. PRYSICIAN'S 7a. ADDRESS SPRING GROVE STATE HOSPITAL 


Stella Wachsler, M.D, | Baltimore...28.,Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ia 


fee 21963 Coffey Funeral Home Tazewell, Tenn., 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


'S HWATHEmas & Son ‘ADDRESS 
Abingdon Maryland _loafpyT 7 peLorboa 


23e. BURIAL, CREMATION, 
REMOVAL EELaseLe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a "ays 2 t ‘ 
: 2Uct CERTIFICATE OF DEATH L256 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residenca bafora ‘ppission) 
a 8. COUNTY e. STATE b. COUNTY 
Boe Baltimore MARYLAND Maryland 
>es b. CITY OR TOWN (if oulside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN {if outside corporate limits, writs RURAL and give neares! town) 
ae 5 writa RURAL and giva nearast town) ] 
Shs Owings Mills lyr. 2 mo. Baltimore 2 4 BES : 
22a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo! address) od, STREET ADDRESS 1S RESIDENCE 
Aas __ Rosewood State Hospital - 1005 Aisquith Street ves [] NOE] 
2a an E) he ae oe First ‘Middle lest 4 jas Month boy Yeu 
a 
Ec ; 
Scs ee Theresa - ROBERTS cca 10 2h 19 63 
2 as S. SEX 6. COLOR OR RACE) 7_ ARRIED [] NEVER MARRIED [xt 8 DATE OF SIRTH a SRE as PTAs ere zal 
oa jonths Ys lours ins 
of Female Negro wipoweD [_] Divorced [_] 12, {20/47 Se Pay | | ij | 
a 3 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es dona during most of working life, aven if ratirad) 
2 
.s Dependent none Balto., Maryland USA 
=f & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
By 
bal George Kess Agatha Roberts ‘< > iy 
he IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
= (Yas, no, or unkown) Mi aa a Seager 


no =e 
18. CAUSE OF I BERET TEntar only on: 


yar lina for (a), ne and (c).] Ay ithals BEATE 

PART 1. DEATH WAS CAUSED BY: Lhe bro 

IMMEDIATE CAUSE w (Losec chnfrosenere LOM Ee 5. 
jf 


ns, ee which “ee ope AME sASC fio haf” Biv tt. 


@ Io immediate cause 
(a), stating the underlying (- DUETO 


couse last. i) 
PART Il, OTHER SIGNIFICANT CONDITJONS de ITRIBUTING TO DEATIYBUT NOT RELATED TO THE TERMINAL DISE 


none Rosewood Records, Owings Mills, Maryland _ 


After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Q 
:£e & 
SRE. 
S gS 
= =F 
Boe 
ies 
2", 3 
Gaon 
ure 
BSno z E CONDITION GIVEN IN PART Tie}, 19. WAS AUTOPSY 
3 2 6 ji 
$ oe 3 ke. CORE f, hpet Sides Scberoee, (%e yf Abu Ss no [7 
Peo & | 208. ACCIDENT S UNDERLYING [1] | 2Db, DESCRIBE HO’ JURY OCCURRED, (Enter nature of injury ii 1 or Part Il of ivam 1B.) a 
£26 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sa © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
pegt % | 20c. TIME OF INJURY Month, Day, Yoar | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Dh (Cily or own) —-—~—*(County) (Stara) 
atgs 5 tHeteuestm, While __ Not While factory, straal, office bldg., “as 
a ae < =) ein 19 at work at work 
o o 
e624 . | certify that 3) (this hospital) attended the deceased from. Be. vw aa. te 10/2! 19.63 that (it (we) las! 
page saw the ddceased alive 10/24.........19.63.., and that death occurred al 20 5M.eiemethe causes and on the date stated above. 
oma 
EA,® - 22b. DATE 
ok ATTENDING MED. STAFF SIGNED 
3g Se : b ae eS ay mv, |PHYS. [J pirector fe} prvs. [7] 10/24/63 F 
oe os 22d. ADDRESS 
a is 
“3 58 1] warey G. Butler, Ese - _Rosewood Lane, Owings. Mills, Maryland ___ 
£pPc= 
2°) co. | Zae, BURIAL, CREMA iS Ah DATE THI ie 2c. ae Lae CREMATORY, . KOE Sthte) 
BOUDRY OVAL ae Le.) pe P : Deets 
ole AAS a a i: — 
. INERAL DIRECTOR'S SIG! ADDRESS Ea aici ¥ sb. REGISEPAR’S SIGNATHRE 
‘ 
VR AIS (4) ane ToL ae Fy POD. Vand DATE i ie 
20M 5-63 Ld, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12007 CERTIFICATE OF DEATH 1250 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o. 


0. STATE 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
) UF yas, give wor or doles of service) 


Na, Masow'e Nee wu ecards - Cch4yi ville (led. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o-] 


. ‘ . ; 
pits DeaTa was causeD ar fb eter fesolvr ahd Canely thee/an deg cage, 


Then pleose remave carban popers. 


~ 
° 
oa 
8 b. COUNTY 
< g MARYLAND Yia ny fond é 
£ Bes b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN [If obtside corporote limits, write RURAL and give neorest town) 
8 6 77, RURAL ond give, nearest town), ie) : 
Se : Kura { - Cock evi lle ye go ed Parone if 
@: es / d. AGHA Sar (If ndt in hospitol, give street oddress) d. STREET 2) R 74 e. Beane 5 
£5 * & 
Re MNawland Masonic Heme 322) Kamora Mv Yes 1) No BY 
ce 
£5 3. NAME First Middle Lost 4. DATE Month Da Yeor 
ok DECEASED ' OF 
Sigs (Type or print) Selena rahella ee me ban  Gerebe r 4 963 
ree 5. SEX, . COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In yeors TARO i sae zat 
he jonths | 5 
a € Fomale |b h ite |wivowen py Divorced [] A 4s 3 is /$F2 i yrs. . ae | oT 
Ege 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bape ring most of working life, even if retir } Ss A. 
get ustiaj fe aad 4. 2 ol SA. 
SBR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
B85 / We A. hKiew 
Zoe Oon2a ore’, Leure : nm wiM 
Bug 17. INFORMANT ‘Address 
oo g 
£gé 
bas 
eye = 
@ ~o 
=F 
Pats 
oO 
e 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hav 


Hgs? J DUE TO 
é 
= 70: Conditions, if ony, which b). 
Es gove rise to immediote t 
ge couse (0), stoting the under. ( OVETO 
is 23 5 lying couse lost. (c) 
BES, = Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
Ro = 
ay = yes] not] 
eee y 
eons = 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
So 6 5 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
bese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
LIPS} 2 
Sear a 
3585 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
3° 33 a Batre oan. me While S Nor wile foctory, street, office bldg., etc.) H 
Spe = p.m. jot worl ot work 
wt 2 5 ° 5 
Beeeoiss 21. | certify that (1) (this hospital attended the deceased from.© Ml Lf 10 - 19-€> that (I) (we) last 
<2 ; 
sat me saw the deceased alive an _ CHa 14 196 3 and that death accurred W/Z .M, fram the causes and an the date stated abave. 
oe: 38 tg P2b.DATE 
id F; , ATTENDING MED. STAFF a 
et ee: abah Aad Merit fp M.D. | PHYS DIRECTS PHYs. C] fo ia 
Pepa ii ih eI .D. or GI t 
02252 7c. PHYSIC jee ; g il 22d. ADDRESS 
BLE rn ro ae 
22238 | Elizabeth ' cre, oh hk Mont Cocke 
Price SOE ASE nes ee 
BBE  \\ Fess BURIAL, CREMATION, | 235, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town! or county) (Stote) 
e =2 oe \ REMOVAL (Specify) 
g ‘ 
Eg t= a 10-17-63 
eee NY 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
WR AIS (0 Brooks Funeral Service,Inc., Towson 4, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2098 CERTIFICATE OF DEATH 12502 


fe = — 
vi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If instituljon: Residence belore e dmission) 
e. COUNTY. e. STATE DteA b, COUT f 
Baltimore MARYLAND CUA © 


£Ne fer tacks = 
er | b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ‘OR TOWN oe outside By Timits, yrite RURAL end give neerest town) 
Bas. write RURAL end give neerest town) 7 
£537! Cator C) hs Ba Calg ATE ee 
3 LT aa ~% 2 
4 S a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) REET ADDRESS . IS RESIDENCE 
Eas ON A FARM? 
Sa Ridgeway Manor Nursing Home 16. Church J a a : ves [J No (2 
gon NAME OF First ~ Middle x 4 ee? Month a - a 
aon peCERSEDs Vig: Pe a 
a 'ype or print) Sees 
282 ALep 2 DE: ER. = Oct.15,1963 19 
o Rs S. SEX COLOR OR RACE|7. MARRIED > 1 NEVER MARRIED [-] | 8- OATE OF BIRTH 9. AGE (In yoors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 lest birthdey) |“Honths| Deys | Hours | Min, 
Male White wipoweo [_] DivoRceD [] | "Pm QL B86 U7 aid 
5 = 10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working bife, even if retired) 


geve rise to immediete ceuse 
{e), vil the underlying (- DUE TO 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After th 


couse 


pele tl (c) 
PART Il, OTHER SIGNIFICANT 5 ga CONTRIBUTING TO DEATH BUT NOT RELATED BS THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


o 

e |__Retired _ | Real Estate Howard Co, Wa ; 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oa 

= 

a Dorsey Rogers Ba Mary Martin — 

gs 15. WAS Bebe EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= (Yes, no, oF unkown} | {Ityesgive werordatesof service) Bonnie o Bratt Roos. 

2 No 217-12-5447 | Joseph Rogers, FAREXKS, t City,Md 
§ re line forfe), Wiggs end Cs ara : | ENTERVAL BETWEEN 
eer.) PART |. DEATH WAS CAUSED BY, o_o 

re IMMEDIATE CAUSE (e). hla ae toll , a — —— fy 

8 ‘ 4 

a | DUE TO 

< Conditions, if eny, which (b) Seay, wel 2. A Sy! we? 

i 2 fis BS, hs. ae ee 

mi 

8 

£ 

2 

& 

$ 

a 


tached for use as the burial-transit permit. Then please remo’ 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Zz 19. WAS AUTOPSY 
9 oo ae PERFORMED? 
Led > 

5 Lilie y volhtames. —Bimapione yl Coff bese eu, | ves [] No Bp 
& | 2be. ACCIDENT WAS UNDERLYING o 208 DESCRIBE HOW INJURY OCCURRD. (Enfor naldre-ef injury in Port | or Part Il of ijsm 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH ¢ 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, + 20f, (City or town) (County) {Stete) 

= eortetne While __Not While factory, street, office bldg., etc.) | 

= pin. 19 ef work et work | 


an cas 


3 and that death occurred at? 


1 19.God 10.625 ay 19.5 that (1) (we) fast 
“£M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mop, | PHYS. EE —BareTOR C] pays. (] 


22d. ADDRESS 


22 SICIAN” 
STORE (Type) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


963 St._dJohns_ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


F.C.Higinbothom,Ellicott City,Md 


i 


‘23e. BURIAL, CREMATION, 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Spocify) 


director, page 3 should be de! 


be fi 
> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


250. REC'D BY REGISTRAR | 2Sb. REGI: 


beta 8 GT 18 196 


20M S-63 } 


S 
* 


quires that the death certificate be executed within 24 hours after 


3 
SSE 
Ses 
Bas 
£75 
585 
2oae’ 
ees 
<a 
Ss e- 
@, 

nN 


Then please remove cfr 


|, cremation, or removal, and in any even! 


9 physician. 
insit permit. 


filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ap@comp 


director, page 3 should be detached for use as the burial-tra 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 5109 CERTIFICATE OF DEATH 12503 


1. PLACEOFDEATH "|| 2. USUAL RESIDENCE (Whara daceased lived, If institution; Residence before edmission) 
e. COUNTY 2. STATE b. COUNTY 
i == a, a _ MARYLAND | _ Ss oF. 
b. CITY OR TOWN (if outside corp: jets, ¢. LENGTH OF STAY IN 1b c. CITY OR FOAQN (If outside corporate limita, wate Cn ond ee neerest town) 
rite RURAL eng give geerest town) . 
X oVMial oe Lys 8 oe 
4 d_ SAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, gjvq street eddress) “a stReeT A eh. IS RESIDENCE 
‘ON A FARM? 
ais a Woo ; Sk ves] No 
3 toe ere a. Month Dey td “a 


IF ms & 3 
Hours eae Min. 


" DECEASED ” OF 
Type or brit) (eos ne \n0 DEATH Occ, | 2 
Ey N COLOR OF ame MARRIED [NEVER MARRIED D DATE OF BIRTH | 9. AGE {in yoors | lf UNDER YEAR 


wipowep [] —_ivorceo [7] OV. ry igs uf Ze Gn: bli easel a 


ind of work Dey ID. O1 BUSINESS OR INDUSTRY BIR] E {County & Stete, or Ae ry) 12. CITIZEN OF WHAT COUNTRY? 
even if, ae 
—loveroy. 4 hae 


15. WAS DECEASED EVER IN U.S. ARMED apes.) ~ aati CURITY NO. 5 th. | 0 
(Ifyesgivewerordetesofservice) 


(Yes, no, or srhkown) 
= — 1Y- 07/327, eles 
18. CAUSE OF DEATH [Enter only one ceuse pgejine for le), (b), and (e).) Eth. 


PART I. DEATH WAS CAUSED BY; = Le. 


IMMEDIATE CAUSE (a) 
x 5 x DUE TO 
athens # any, which pine - Aad sn. peat? =: 


geve rise to immediete couse 


Re BETWEI ta 
ONSET AND DEATH 


(a), steting the underlying ¢ DUETO 

cause lest. {c) 4 i ri 
z PART Il. OTHER SIGNIFICANT CONDITIORS/ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

PERFORMED? 

i 
< ves [] No [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Pert | or Port Il of item 18,) % 
f& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pe = = 
% | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ra ey While __ Not While factory, street, office bldg., etc.) | 
*h as 19 jet work [] et work [_] 


. | certify that (I) (this hospital) as" the deceased from... fh Forlag 19.4 SAto..... he «1 1965, that (1) (we) last 
saw the eS alive on.. LOT: 196.3, and that death occurred os Hoh a the causes ind on the date stated above. 
22a. SIGNATI ms 22b, DATE 

ATTIC STAFF SIGNED 


22c. PHYSICIAN'S 
NAME (Type) 


7 Ye me DIRECTOR O Pays. 
22d. ADDRESS 

Ev 1g €1 ne = ai LW etartan 

23b. THEREOF 23c. NAME Of CEMETERY OR CREMATORY 23d. ae (City, town,or county’ {State) 

OCT 16 163 cei slay 22, Yh 


OAK LAWN CEYF 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 


; eae Wl) Bes Lite} lead fo Nn flint i 


23. BURIAL, CREMATION, 
Re OVAL UR LA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 Ula CERTIFICATE OF DEATH 12504 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 


rerah, 
should am“ 


TE b, COUNTY 
Baltimore MARYLAND “We ry land Baltimore 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR ‘TOWN {If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give neerest town) 


Catonsville 2 weeks Edgenere a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS °. Baa. 
Shady Nook Nursing Home 2624 Masseth Avenue 19, | s0 
13. NAME OF First Middle Last 4. DATE “Month 5 ey Ye 
DECEASED oe 
{Type or prin!) LOUISE ROZANKOWSKI | >eat# October 22, 19 63 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


Q\in any event, within 72 hours after deat! 


@ attending physician and completely filled in by the 
Thep-please remove carbon papers. Pages 1 and 


(a), steting the underlying ( DVETO 
ceuse lest, {e). 


lest birthdey) |"Months| Deys | Hous] Min. ~ 
Female White | wooweppyx ovorceot]| June 7, 1876 | ales in dg 
1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 
Ret. Packing Housel, Roberts Co. Poland UsS.As a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME cs 
Joseph Jakubowski Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address % - 
(Yes, no, on unkown) | (Ifyesgive weror dates of service | 
2 | Nie} 18- 07-6417 {r. Edward Thomas 2622 Sparrows Point Ri 
= 1B. CAUSE OF DEATH [Enter only one ceuse per jina for (e), (b), end (c).] E ~ {INTERVAL BETWEEN 
z PART |. DEATH WAS CAUSED BY: Cbrivbent Ba oa 
~ IMMEDIATE CAUSE (e) a Ea oe - 
3 ; DUE TO 
§ Conditions, if any, which (b) oa chs -piniwtrn in { (Ate - 
gave to immediete ceuse 
tz 
2 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/MUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) #19. WAS AUTOPSY 
= 

= : | ves [] No CD 
& | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (E e injury in Pert 1 or Pert Il of item 1B.) 

& | on CONTRIBUTING L] CAUSE OF DEATH Y {Enter nature of injury in Pert | or Pert Il of item 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ : 

& | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a Hour e.m. While Not While fectory, street, office bldg., ete.) | 

= 19 at work [-] et work [_] i 


21. I certify that (I) Ghie-tespital) attended the deceased from.: bo that (1) (we) last 
saw the deceased alive on. o we ey and that death occurred aff flfn the causes and on the date stated above. 


22b. DATE 
"IVE, Deeeme CoA — na 8 Blom (HE) 008 23, TSOP 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
_-= be filed with the State Dept. of Health prior to burial, cremation, or remov; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer’ 


22¢. PHYSICIAN'S 22d. ADDRESS 
MME ee) Wetherbee Fort, M.D. _6 Dutton Ave. Balto. 28, Maryland. 
‘23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
\[eurtare "| 10-25-2963 | Holy Rosary German Hill Rd. Maryland 
\ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


< 
s 
= 
a 
= 


\JOHT J. DUDA 7922 Wise Aves 22, Md oarsOCT 24 19 fherles Judge. 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 ond 
aN 
a 
eS 
rai 
pd 


; EDICAL E "S CERTIFICATE OF DEATH t 
ys MEDICAL EXAMINER’S C Bey east le 
s3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
ge § cate °sTE Penns b. COUNTY \ 
58 3 b. = RU Pees corporate limits, write RURAL c. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest oe 
990 , 
o> . Rore. (8farxs) : : 
@ XX | 4: NAME OF HOSPITAL OR INSTITUTION (If notin hospital, give sirest 0 : «. IS RESIDENCE 

ON A FARM? 

re ves) Not 
iJ 
x 3. NAME OF First Middle lost 4. DATE Month Doy Year 
3 DECEASED ; OF 
> t (Type or print) H# R* A S LLB os del jeg) DEATH (CLT 2 19 (3 
2 5 SEX 4. COLOR OR RACE/|7. MARRIED [C] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE a oa 


Femaje White |oowen fy} pivorceo F) Oct .21,1884 FT 


100. USUAL OCCUPATIO! ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stole or foreign country) 
luring most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ousewife Maryland U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry C. McIlvaine Fanny Randall 


File poges 1 and 2 with the registror prior ta buriol, 


[is cecal Iatatemientl SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
(Yes, 10, oF unknown} give wor or dates of service) 
No Henry H. Lee, Stri fe) d s 
OSE a 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART !. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Crr chars tae. 
J x DUE TO 


Conditions, if any, which ob) 


gove rise to immediote couse 
(0), stoting the underlying{ OUE TO 


form PM3. Poge 5 moy be retoined for your 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


jing the ward ‘‘pending"’ in pencil in !tem 18. Give Poges 1, 2, ond 3 to the funerol di 


21. I certify that | toak chorge of the remains described above, held an Autopsy [_], Inspection [Z-—Inquiry [[], and find that 
deoth resulted from: Natural couses (24~ Accident [], Suicide (1, Homicide [7], Undetermined couse [7]. 


EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


> 
e 

9 

ze) couse lost. (e. 

& Zz PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fe) ) 5 vesQ) No” 
e = 

oe © 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Part II of ilem 1B.) 

s = 

ts & {PRIMARY () or CONTRIBUTING LC} 

ie § | CAUSE OF DEATH. 

8 2 

a & | 20c. TIME OF INJURY —-Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ec T20F, (City or town) (County) (Stole) 

3 8 Hour 9. m, While Not viile foctory, streel, office bldg., etc. iF 

= = p.m, 9 at work [7] at work [J 

2 

= 

‘S 


ACTUAL DATE SIGNED 
Seg SIGNATUI : Mp, CHIEF MEDICAL EXAMINER [7] Vode 
~ Saas r ASSISTANT MEDICAL EXAMINER [7] Wb3 
a z _— 

2 2eee NAME (Type) 7 7 5 , FON Ge DEPUTY MEDICAL EXAMINER [2 
aeiBé lo. BURIAL, CREMATION, [22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 

oO o 
2a 5 remation 0-22 —6 Greenmoun Greenmount & North Avenue 

» }723. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS, Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. ATSME(S) 4 

5 9/88 Bie srene wt son Funeral Home, Inc. or CT 24 194 Chorley Jug 


MARYLAND STATE DEPARTMENT OF HEALTH 


By ion, a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
i , vgs 
LZUL ; " MEDICAL EXAMINER'S waits CATE OF DEATH 12506 


STATE 


— 
S 
bd 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinssion) 
2805 ¢. COUNTY CH 5 ©. STATE Se b. COUNTY Feode 
gs i. 4 MARYLAND || _ Ly A EX: 
$e b. CITY OR TOWN [if oulside corporele limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outtide corporete limits, write RURAL and give neeres! town) 
95 write RURAL gnd give neerest town) 
ea 
fy 
2S 


(COR INSTITUTION (if not in hospitei, street eddross) 


d. STREET ‘ADDRESS . 1S RESIDENCE 

x - MM aven ON A FARM? 

le Reread Sirk Lrainvtive Shale RLM A« AN > Slade off] Ars Tso 
Lest T - =r 


3. NAME OF First mpbalo 4, DATE Month rp Dey 7 Yeer 


Me eee ee ct ot 37. a Pyacanyys / Dees Frederick M2 


® 


m PM3, Page 5 may be retained for your files. 


DECEASED 


, OF F oa 
term EVELYN Evizapzrn Rutienronpe™ OT “4 wes 
5 Sex 6. COLOR OR RACE] 7, maRnieD [_] NEVER MARRIED [|| 8 DATE OF BIRTH v B. AGE In Yoor (IF UNDERT YEAR] JF UNDER 24 FR, 
Be Ta [ee L . “Whites wow []  pvorep[]| Bo fee PE a a 


ed t: yrs, 
10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) ee 
EL AL. 


12. CITIZEN OF WHAT COUNTRY? 
Dre. Preclinvetr ten Pref | WGA 

13, FATHER’S NAME 14,4MOTHER'S MAIDEN NAME __ 

“Anrtrovyv-yw 


5 4/2 
wage et Pet) wel uy 5 ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | oF 


in 24 hours after death, Hf any 
ile pages 1 and 2 with the State Dupé 
any event within 72 hours after déa 


Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner's Office along with fori 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


i Buea MED FI 16, SOCIAL SECURITY NO.| 17, INFORMANT Address = 
‘a5, no, or unkown) | (Ifyesgivewerordetesof service! 4 j .- fe 
#44 “ger. : 2et ru Ry-coctt [peeps Rarer — Oav-umsg aul, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) M4 “ a eer é TWEEN * 
PART |, DEATH WAS CAUSED BY . . 4 Z , pail 
IMMEDIATE CAUSE (e)__ Carden Qrcewpen CFL , we erie 
AIF, puto 
Conditions, if eny, whieh {b) 


to immediete cause a ——~ 
DUE TO 


ge’ 
{a), steting the underlying 
cause I 


(e) 


Ask Kh 
|. OTHER SIGNIFICANT CONDI 


z TRIBUTING T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie), 19. WAS AUTOPSY 
s 9 TAS : ee PERFORMED? 

3 Loe OCALA 9 LP apytLRLe pr Merten yes [] NO xl 
| 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. {Enter nalure of injury in Part I or Pert Il offtem 18.) — 

& | PRIMARY [] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

Be i ee —2 —— —_—— oe —————— 
“4 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, { 20. (Cily or lown) (County) (Stale) 

i Hour a.m. While _ Not While | fectory, street, office bidg., etc.) | 

g € Dark >» et work ["] et work [1] | “Pp -zAec< > ; 


21. I certify that | took charge of the remains described above, held an Autopsy ral Inspection [wt Inquiry 
death resulted from: Natural causes Ix Accident [_], Suicide [_]. Homicide (B! Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


sienaTt a ie Gx SSISTA\ DATE SIGNED 
SIGNATURE “~V. Ps) a raf z mp, ASSISTANT MEDICAL EXAMINER SIGNE! 


and in my opinion 


SWOICAL EXAMINER: This certificate should be e: cacuted wi 


° 


please execute fhe certificate, writing the word “pending” in pe 
Health or its designated agent, prior to burial, cremation, or removal, 


ce 

B DEPUTY MEDICAL EXAMINER R) / “4-4 A 
EXAMINER'S . . e Gs 

i= NAME (Type) poe) oR A a ie ES Address (Street, city, town, or county) — 2 

= 220. BEHOVA See | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY leaner ‘er country) (State) 
REMOVAL (Specify) 

2 | Burial __! Oct,10,63 | Rosewood Cemetery Owings Mills, Md. 

Nhitete 23. FUNERAL DIRECTOR ‘ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

5M 1/62 J. F, Eline & Sons Reisterstown, Md, _ Le 


ooOCT 11 1983 _ fOCorbas Dodge 


‘ 


= 
— 
r) 


»S 


essary, Er 


9 


MEWICAL EXAMINER: This certificate should be executed with' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12012 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2507 


as 
— 


1, PLACE OF DEAT! 


BS nec 


COUNTY 2. USUAL M.. (Where dacaesad livad, If institution: Rasidance befora edmission) 
° = Gi a. STATE b. COUNTY 
23 Q : O's MARYLAND i Mg (bal O27) 
= CR oy OR TOWN {if outside corporeta ee. ¢. LENGTH OF STAY IN Ib en city OR TOWN (If outside corporata limits, write RURAL and give neeras! town) 
s 5 “Th end gi hye 1 town) i 
B38 TONSVTE TOMSEUWILLE = ae 
= x . retest OF OM 2 OR INSTITUTION (if not in hospitel, give street 3) d. STREET ra . IS RESIDENCE 
= ON A FARM? 
: 125" SOUTHRIDGE Ad Lz 5 LLUTHR IDOE 


yes [7] NO fy 


4, DATE De Yeer 


fs 
d nis OF ae WLS Middle, = DK 
(Type or pri PLA. x LE a ZS SAM) WML a DEATH Pea ; fe) 358 
3. SEX 6. COLOR QR RACE| 7, MARRIED JR] NEVER MARRIED DATE OF BIRT. 9. AGE AA yaars | IF UNDER YEAR| IF UNDER 24 HRS. 
We wiooweo [ } bivorceo [_] Gy C} Pd ee age ia 


Hours | Min, 
10a, ee OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTR’ BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona du opi Peg HO. Y p10 $1 peo 


Bi LV. S NAME 4 +" MOTHER’ 'S MAIDEN NAME 


15, 7 ke cath aad bed CES? and ICY, RITY NO, x INFORMANT Address fF 


(Yer, no, or unkown) | (If yesgiva warordatasof servica) Siar (é Dus Sea Aye the ep 


‘] INTERVAL BETWEEN ve 


and 2 with the State Board oJ 
Nhours after death. 


jin 24 hours after death. If any di 


18, CAUSE OF DEATH [Enter only one cause p 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


p (b), and (c).) 


2 Z. ONSET AND DEATH 


/ DUE TO 
Conditions, if eny, which {b). _ SS 
gave rise to immediete cause ~ 

DUE TO 


{a), steting the underlying 
causa last {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED. TO THE TERMINAL t 19. WAS AUTOPSY 


PERFORMED? 


vs ONO 


f— CONDITION GIVEN IN PART 1(a)| | 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Pert fl of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) tote) 
ee. Whila __Not While tactory, street, office bldg., atc.) | 
pam, 19 at work ‘at work 1 
21. I certify that | took charge of the - described above, held an Autopsy [2h Inspection Inquiry and in my opinion 
death resulted from, Natural causes [iQ eae 8 Suicide []}, Homicide [[]} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL ASSISTAI 
SIGNATU: SSI INT MEDICAL EXAMINER oO 


4 oy ICAL EXAMINER fo, 10 fo 
wagaenene CL ZB. u M. Ra ar i = ie ALT (ie aa eee js 2 
Pe. poe all JO) /e-/4 / 3 bithdiolt ORY 224/OCATI Pe oF bi ‘pee 
23. Fi tAL DIRECT! ADDRESS BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 
Pe Weal Mer Ne SPI Predewih ba é 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaine 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


please execute the certificate, wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


TO DEPUTY 


¥S. AISME 
SM 9/60 


ae 9 1963 _fChordes nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1DU14 CERTIFICATE OF DEATH 12508 


* 


J —— = = — 
rs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 2. COUNTY 2, STATE b, COUNTY 
Bve Baltimore _ 3 4 _ MARYLAND — Marylor d ¥ af 
‘a 3 b. CITY CaS fit outsida Co | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporele limits, write RURAL end give nearest town) 
fav write : and give nearest town] ao d 
ett Mt, Wilson is pee  Relliwore 18, Md hs GIy 
Baw » | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS A a: 1$ RESIDENCE 
ws A FARM’ 
5 / : ameke ve 
2 |. Mi, Wilson State Hospital ee ee 
& Deyo tia : First Middle hi Le 4. DATE Month Dey 
tN a a ’ OF 
§ (Type or print) Th COPHICD ; Se er fe if DEATH 10 ay 1963 
i 5. SEX 6. COLOR OR RACE|7, MARRIED Ly never' RRIED [A | 8. DATE OF BIRTH "9, AGE (In years |f UNDER T YEAR| IF UNDER 24 HRS. 
F Ww }~i 5-4 r) last birthday) |"Months| Days | Hours Min. 
wipowep [_] pivorceD [_] TS ys. 


ificate. be executed 2 hours after 


After this certificate has been signed by the attending physician and completely 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) | vas 
, 


pot eo ase | Clothing Baltimore, Md 
13. FATHER’S NAME “14. MOTHER'S MAIDENNAME Fr, 
eorge Sebilen for Eva Ringold 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ry Address 


{Yes, no, or unkown) | (ifyes give warordetesof service) 3 
\4-03- 6774 |Hospital Records, Mt.—Wilson-SteHegRe- 


use per line for (a), (b), end (c).} ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ° => : 
IMMEDIATE CAUSE (e) jI-OY advanced R Lamonang ~Taberen losis z nis 29,1943 


‘18, CAUSE OF DEATH [Enter only one 


. DUE TO 
Conditions, if any, which ppl eter toscloreh'e feact —duease | Foo Os 
gave rise to immediate cause 
{e), stating the underlying ( OVETO 
cause lest, a (c} 


: The law requires that the death cert 


ined by the hospital or attending physician. 


Ld 


i] Zz RT te)| 19, WAS AUTOPSY 
aa ie i PERFORMED? 
13} $ YES No [] 
a | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of item 18.) : a eA 
ia} E | or CONTRIBUTING [] CAUSE OF DEATH 
pe & |e emer, NOTIFY MEDICAL EXAMINER), __ 
9 z 20e, TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
& = swe aia. While __ Not While fectory, street, office bldg., otc.) | 
[= = p.m. 19 al work ot work 1 
ea 
Heo 21. 1 certify that (I) (this hospital) attended deceased fro 19.4.3, that (1) (we) last 
<2 O32 saw the deceased alive on... 10/25 A9.G>.., and that death occurred al B. from the causes and on the date stated above. 
Sees 22a. §|GNATUR, 22b. DATE 
IEA ATTENDING MED, STAFF SIGNED 
= of y ’ Mp. | PHYS. O DIRECTOR 0 PHYS, | [mi 98-65 
Fd oi gs / 2c. BAYA CIAN 72d. ADDRESS 
= NAME_ (Type) Wy 
™ * 
ane a \ Super |__Mt..“i1son, Maryland. ae 
ce Rye 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
gue ‘ REMOVAL (Specify) 
otove © i _St, Mary's (Govans) | Baltimore _Md. 
= ee | S\' ]a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ISM 7-62 


i.W.Jenkins & Sons 60.4905 York Rd. ,Balto»@CT 28 1963 GOL engl es 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L20LS CERTIFICATE OF DEATH 12509 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaased livad, If institution: Resi 
a. COUNTY 


nce bafora admission) 


a 


1a, USUAL OCCUPATION (Giva kind of work 
done during mos! of working life, 


Electrician 

13. FATHER'S NAME : 
John R, Schnur Sr. 
VS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Wes menpe grown) | Miveratinry a serrotervics) 07,121,998 | Mrs. Dorthey E. Schnur Reisterstown, Md, 


18. CAUSE OF DEATH [Entar only ona cause Femina for (8), (b), and (c}.) eS y os INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY: — t/ 4 
IMMEDIATE CAUSE (0) —— iy Anas wl haha Sts se bra bette 2 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Baltimore City 


14, MOTHER'S MAIDEN NAME 


\n if ratirad) 


5 
ets . |. STATE b. COUNTY 
23% Baltimore MARYLAND 3 Md. Balto. 
>Es b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporate limits, write RURAL and give naarest town) 
pees writs RURAL and giva naerest town) f 
Ses) Reisterstown X_ Reisterstown a 
2te X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) ) , STREET ADDRESS @. IS RESIDENCE 
ees | ON A FARM? 
242 | Chromine Road ~¢,ark __|L__Chromine “oad _ ves [1] No fx] 
& aa 3. NAME OF Sata aa ~ Middle a Last 4 seated. Month “Day ~Year 
a8 DECEASED % 
bes (Typa or print) John Richard Schnur Jdr.|  dearn Oet. 7, 19 63 
Sse 
2a = or oe 6. COLOR OR RACE) 7, MARRIED PX] NEVER MARRIED |] | 8. DATE OF BIRTH Baer yal na THAR a ENDER 

= lonths ays 
ered Male White | wwowp[]  ovoref]| July 7, 1922 ra | a 
B58 
BEG 

=: 


lease remove cal 


Florence Strickhanses 
17. INFORMANT Address 


' DUE TO 
Conditions, if any, which (b} 
gave risa fo immadiata cause 

| (2), stating tha undarlying DUE TO 
cause last. 7TSi te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 


ital or attending physician, 
his certificate has been signed by the attending p! 


19. WAS AUTOPSY 
PERFORMED? 


Yes sla NO Aa 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Db. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Part Il of itam 1B.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 


2Dd. INJURY OCCURRED 
Whila __Not While 
at work at work 


2Da. PLACE OF INJURY (Homa, farm, ) 2Df. (City or town) (County) (Stata) 


factory, streat, offica bldg., atc.} , 


MEDICAL CERTIFICATION 


19 
21. I certify that (I) (this hospital 
saw the deceased alive on.. 


} atfended the deceased from.... EY athe 
eh £196. 19: G> and that death occirred ab. 


iia eho. mys pe pues oO Pas, oO Ghd ‘a elie 3 
2 


Wal, to.%G Z]., 1942.3 that (1) (we) les 


1M, from the causes and on the date stated above. 


asd 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or remoy4 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR; Aftert 


rc. Pl Na i ADDRESS 
NAME (Typaj ~ 
ff ecobites f. Md LFA Sere 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY he LOCATION (City, town ‘or county) ig ) 
REMOVAL (Spacify) F, 2 F 
‘ial Oct. 10,63 Druid Ridge Cemetery Pikesville, Md. 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) J. F. Eline & Sons Reisterstown, Md. var OCT 10 fchenles \udge. 
2DM 5-63 7 


JANE 


at STATE 
HEALTH DEPT. 


necassary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


YO DEPUTY 8. EXAMINER: This certificate should be exacuted within 24 hours after death. If any ;) 


VS. AISME 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


of Health, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


5M 9/60 


t within 72 hours after death. 


ignated agent, prior to burial, cremation, or removal, and in ap ss Q 


4 


or its desi; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 125i0 _ 


Ly 


PLACE OF DE. 2. USUAL RESIDENCE (Where deceesed lived, If Institutign: Residance before edmission) 


a. COUNTY ' aw STATE JN COUNTY 
ALTIMORE MARYLAND ARYL Ant ALTIMORE 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) ‘ 
OWSOnd , Ov =RLE A 
d. a OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS a Sa 
ol 


yes 7] no EF] 


eWwSoNn fARmoky a ee Avé 


. paekce, 4 Bag Month Day Year 
fimesrrin < LAFFORY A Sek ele IO Se GS 


5, 


SEX & COLOR OR RACE|7. manmieD [E} Ever MARRIED [] | © ee ‘OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M2 van ithdey) |Months; Days | Hours | Min. 
ALE hive wipowe [7] oivorceo [] igs Z th FI 7m | | 


10e. USUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 


‘| Aato p10 G4 


12. CITIZEN OF WHAT COUNTRY? 
ALT mM ORE MOATUL<S A. 
1, MOTHER'S MAIDEN NAME 


AwaA Zs ep 


ne during most of working life, even if retired} 
WTO. Mize HAMEL _ 


teh Wy eh we Ree 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — Address va a 
(Yes, no, or unkown} Leo more 


Ifyesgive ee 


is) 


MEDICAL CERTIFICATION 


83-00-/S08 Deenice M1. SchweiTZeg Bare 


18. CAUSE C bso fo ‘only one cause per line for 14.1 (b), end (c}.] INTERVAL BETWEEN 
ET AND DEATH 
PART |. DEATH WAS CAUSED BY: ae es 

IMMEDIATE CAUSE (e) Ca CXYCHA Tes AOE MAES + O77 OPE 
| DUE TO 

Conditions, if eny, which (b) : > 

g8Ve rise to immediate cause 

(e), steting the underlying Ese ito) 

cause last, te 


ed 
9 ve AUTOPSY 
PERFOI 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 
os RMED? 
yes [] No [a] 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert I or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 


200. PLACE OF DeeAlN tthe 204. (Clty or town) (County) (State) 
Dy 


While __Not While factory, street, office bidg., ete 


jet work [_] et work [_] 
Fibed above, held an Autopsy Oo Inspection Inquiry (oa and in my opinion 
Suicide Homicide [_]} Undetermined manner [~] 

CHIEF MEDICAL EXAMINER [“] 


Hour a.m. 
p.m. 


21, I certify th 


= 
death resulied frem: <“ 


1 


, | 22a, BURIAL, CREMATION, 


ACTUAL : 
pets be map, ASSISTANT MEDICAL EXAMINER [“] ; ; 
; DEPUTY MEDICAL EXAMINER f=} 
EXAMINER'S my ‘ Ye, bs “A 
NAME (Type) Cf LO Lavy «__Addegss (Street, city, town, or county) lA 
22b. DATE THEREOF 2c. NAME OF CEMETERY OR aoe {Stet} 


es REMOVAL ti emi di 


Wise are 


or LOCATION (City, town, or count 


| GARDENS OF Fis hb s =RLE A 


70 Bella Rd sot 9 1964 fee tas Vays 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es 


- F 4 
Keo ar _CERTIFICATE OF DEATH 1 2 5 i i 
z% ? = = ==== — 
M 1. PLACE OF DEATH 2. ee RESIDENCE (Where decoasod lived, If institution: Residence before admission) 
a. COUNTY b. COUNTY 
/ : Z MARYLAND || poled Vs 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY ae TOWN (If outside corporate limits, write RURAL end giver st tow) 


Me Wi and give nearest town) | ul i Oc ce \g , f 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || od. STREET ADDRESS ®. 1S RESIDENCE 


GA 


@: hours after INN 


g physician and completely filled in by the funeral 


say Abbot i | S+ ON A FARM? 
3. Mt wilson State. Hospital Middle Last ¢ | 4. SAE *” Month Day =e vol’ 


72 hours after death, 


Peres Seco Edwacd Evere $+ Scef# | _ Beams uy a$ 1963 


5. SEX 6. COLOR OR RACE|7 MARRIED [~A NEVER MARRIED [_] 8. DATE OF BIRTH |9. AGE {In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
4—)4~ 9%, last birthday} 1 Beye |}, Hous? Min Min 


Months! Days 
wipowen [] DivorceD [_] 1 4 ye. 
108, USUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR Rais Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. C 
done during most of working life, even if 


Steomoner"" |Ortole Shoe Co. Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


rbon papers, Pages 1 and 2 sh 


12. CITIZEN OF WHAT COUNTRY? 


Vis 


2 Edwavd Scett unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address z 7 
(Yes, no, or unkown) | (Hhyesgivewerordetesofservice) 216 05 331 by i 
18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end | ospital Records ? Mt. Wilson jake iAR 


AND DEATH 

PART I, DEATH WAS CAUSED BY: Y, bs g 

IMMEDIATE CAUSE (2) _ Fax adv anced Qrtengr [uber cu fos MM mara € 

fei DUE TO 

Conditions, if eny, which (b) 
gave rise to immedicte csuse 
{a), stating the underlying 
cause fest, 


DUE TO 


= i — 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)/ 19. WAS AUTOPSY 
Q 1 CR shot at ERFORMED? 

5 tleriosclerctic Ca rdyovascubar Seune YES no [J 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUR' RED. (Enter nature of injury in Pert | or Part Il of item 18.) 7 > 
& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, " 20f. {City or town) (County) {Stet} 

a Hebd PER While __ Not While foctory, street, office bldg., etc.) | 

g 19 ot work [_] at work 1 


21. f certify that (I) (this hospital) attended the deceased from. BET: 1: 69, to. LO AK 1WR., that (I) (we) last 
rb & =..2.§:2..196%..., and that death occurred al }'a AM, from ne causes saa on the date slaled above. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


ld be detached for use as the burial-transit permit. Then please remove cal 


‘CTOR: After this certificate has been signed by the attend! 


e retained by the hospital or attending physician, 


» 


i saw the deceased alive on. 
eta % TENDING __ MED. STAFF 728 SSNED 
A 

gone mo. |PRYS. [1] binecror [] Prvs. [1] 
5 ag HE a eT | 22d. ADDRESS al ao 
mom aos 
at mer, M,D., Superintendent__Mt, Wi .. 
See3e a, BURIAL CREMATION, | 296, DATE THEREOF pee NAME OF CEMETERY OR CREMATORY 23d. LOCA’ a Hosa Se ‘Sia 

¢ c i (Spee 
otoss ova ieee! 10/30/63 | Druid Ridge Cemty. Pikesville Ma. He 
e ie as tJ) [PA RANERAL BiRECTOR's sionaTURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 7-62 Witzke,4101 Fdmondson Ave ° 


eT POs fr oe 


@ 24 hours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meriars 


2Ui8 CERTIFICATE OF DEATH 
are deceasad lived, If institujion: Residenga befora 1gsl2. 
| : b. COUNTY weet 


1, PLACE OF DEATH 2. USUAL an { 
¢. LENGTH “Bho STAY IN Ib i CITY O1 M bp! (Hf Aitside corporate limits, writa RURAL and give nearast town} 


a. COUNTY a. STATE 
a! ¢ @. IS RESIDENCE 
‘ON A FARM? 
Yes [_] NO 


Baltimore : MARYLAND 
b. CITY OR TOWN [if oulside corporata bimits, 
4. STREET a ha 
10 & a Vear > ae 


write RURAL and give nearest town) 
wh 9 63 


Mt. Wilson Za 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) 
9. AGE (In yaars O UNDER 1 S UNDER 24 HRS. 
Hours Min. 


— 


Mt, Wilson State Hospital =] 241 ¢ Kann 


3 bo So First Middia last 
{Typa or print) [RMA ia SERIO 
5. SEX P 6. COLOR OR RACE|7, MARRIED never MARRIED [_] | 8. DATE OF BIRTH 


at picthday) |"Months| Days 
F wivowen [} __ivorceo [] Mp ae q v4 ae BES 
10s, USUAL OCCUPATION (Gi TDD. KIND OF BUSINESS OR INDUSTRY | | Wistwona thr oa & State, of “A ae. 12. mys WHAT COUNTRY? 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 5) 


f Health prior fo burial, cremation, or Ee any event, within 72 hours after death, Z \ 


3 
: 
é 
s 
£ 
8 pecs 
3 done furing mos! Ean fe 
& 13. FATHER'SNAME J 7 14, MOTHER'S MAIDEN makin 
ra = = 
3 CHARLES Fish ER. cee eRe i. eRe 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address i. 
£ (Yas, wo “en Ifyesgive warordatasof service) The Ww- g ¢ 3 
- 
3 = 3 | Hospital Records, W: on . 
5, 18, CAUSE OF DEATH [Enter only ona couse per lina for (a), (b), and (c).] D = Mt. Wilson. fox 
4S 
es PART I. DEATH WAS CAUSED BY: P, £ “te by ae DIDEATH 
as IMMEDIATE CAUSE (e) A Siege ts 
ea DUE TO 
a 
z2 Conditions, if any, which (b)_ 
© 2 gava rise to immadiata causa r 
£2 {a), stating the underlying ( CUETO 
a cause leat te) a = et 
a. 4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTR! IBUTING TO DEATH 8 BUT “NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Te) 19. aaa 
md = IRMED' 
Yat » < ves [] no [] 
2s? & | 2De. ACCIDENT WAS UNDERLYING (J Db. DESCRISE HOW INJURY OCCURED, (Enter natura of injury in Part | oF ‘of itam 18.) E c z 
B ons & | on CONTRIBUTING L] CAUSE OF DEATH 
ms £5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFEe 3 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 2Df, (City or town) ; (County) “(Stata)” 
avg s 6 Hour a.m. Whila Not While factory, straat, office bldg., ate.) | 
ae ae a 3 9 at work [_] ot work 
2 a 
feoss 21. 1 certify that (I) (this hospital) atlended the deceased from.....J..; Pistia £4 35, that (1) (we) last 
SEE saw the deceased alive on... 8 Pics 63. and that death occurred at. of from the causes and on the date stated above, 
meee hay ; ATTENDING STAFF 22 OIGNED 
®. aa A 
~ Braet “lA Wiseiosk PHYs. =] DIRECTOR Ors. 0 10.5% (4 63 
Hodge 22c. PHYSIETA\ 22d. ADDRESS ’ = ei 
Beg as NAME. (Type) . 
aE S83 Sl a bs. Pan as Maryland n-ne 
mak s= 230. berifs EMATION, 75 7 234. WO) N (City, e-sounty] (Stata) 
§os8 ah, acify} LP 
ovotd 
nm Oe 


2S. REC‘D BY Ze. 25b, REGISTRAR’S SIGNATURE 


So 


oer 8.1963 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. . 3 
2019 —_,CERTIBICATE OF DEATH /¢/, 532 12513 


—~ I) LER ns TT EY LOOSE ST TOTES OL 
( .\| 1. PLACE OF DEATH. "1 imGSt 2, USUA\ here deceased lived. if institutian: Resi fare admissian) 


fi Y ; 5 - 
v 1 0. COUNT eZ Ak 1e : RCT LAND: . b. COUNT) - ” 
“|b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neatest town) 


RURAL ond _give nearest tawn! , , a 
oh ete of 2 rctb|\X £12 Fa 
+ / Oo d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i d. STREET ADDRESS IS RESIDENCE 
QA INSTITUTFON r, . ON A FAR 
RMUACCST Ale RSG LEME (Ze he = rec teh 


\? 
4 
‘ 3. NAME OF . First Middl a lost 4. DATE Ye 
sl) ee. LD So Caer . ia ae 
| Be st prin / to) DEATH Kon. Ae 9 
SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


los birthd i 
- wee oon pivorceo F] 1 - (fr 7 “pee lay) ry Doys | Hours] Min. 


yrs. 
NSA 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote af foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


TE MARBLE ele, SesFix* 
13. FATHER'S NAME 14. MOTHER'S MAIDEN inde 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Na ; 4 Address 


[Yeu n0, or unknown IWF yes, give war or Gotes of service) 
ti | 
= 18, ‘CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c]-] INTERVAL BETWEEN 
ONSET DEA) 


cet PART |. DEATH WAS CAUSED BY: : . 
y. IMMEDIATE CAUSE (0), <4 i > 
. 


@ Beatie Pageld 


d completely filled in by the funeral 


Poges 1 and 2 shauld be filed with 


icion an 


LA 4 DUE TO 


Then please remave carban papers. 
jon, ar remaval, and in any event, within 72 haurs after death. 


SA 
Conditions, if any, which 


res 
gave rise to immediote 4 
cause (a), stoting the under. ( CUETO a 
€ lying couse lost. o is 
neh SS = * 
ae) l a Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN aac 2, was AUTOR Y. 
FS 5 ie i= > 
hee 5 ¢ 3 Dt ves) NOES 
2. 5 = 1200. ACCIDENT WAS UNDERLYING (]- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
aol 5 & [OR CONTRIBUTING EJ CAUSE OF DEATH 
5 aS © {(IF EITHER, NOTIFY MEDICAL EXAMINER), 
6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
i a Hour a.m, While Not while foctory, street, office bldg., etc.) | . : 
ah Bs pom. v ot work [] ot work [] ( yo 


IOING PHYSICIAN: The law requires that the death certificate be executed within 24 haut 


After this certificate has been signed by the attending phys 


hospi 


saw the deceased alive an_ [0 - A 2.19.63, and that death accurred on = M, fram the’ causes and on the date stated abave. 


a. SIGNATU eee 
ATTENDIN MED. STAFF \ 
om / Ce M0. | PHYS. St DIRECTOR PHYS. fo OD ea 5) 
F 


Ph 2-4re 


9 


poge 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


wr 

ots Mac. PHYSIC s a = 7 2d. ADDRESS 

zigie wos ony cl. Keédcl elt herp Sr Bam ey 
B32 AY SURI, CREMATION, | 236, DATE THEREDF z R CREMATORY 23d. LOCATION 

a Ae” | po/-96 > Wie lone). ; 
her Nesey OR’ SSIGNATLRE So. REC'D BY REGISTRAR NATURE 

OS ieee). grb Cech Gon CT 28 196 me 


> 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2020 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
. COUNTY 


1 


FOR bg ll 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


e. STATE b. cout oy ap? 
MARYLAND D FS 4A y 12 
¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, write RURAL and give nesrest town) 


b. CITY OK TOWN [if outsida corporate limits, 


"ogee town) 


d. NAME OF 2 © ORF db stiUical oe {if not in hospitel, give street address) i] rai STREET ADDRESS 


; 4 : ga OZ fal a ON A FARM? 


ves {] No[] 
r, “Month “Year 


Eee 4 RY CLAD = Sefrle tim Jer 23. 923 


is necessai 


@. IS RESIDENCE 


6, COLOR E]7, MARRIED [_] NEVER M 8. DATE OF BIRTH % AGE {In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ht birthdey) | Months Deys Hours Min. 
wipowep [] DIVORCED ae-R-OR yrs. | 


CCUPATION {Give kind of work 
‘most of working Ifip/ aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign couniry) 


DECEASED EVER IN U.S, ei FO} 


12, CITIZEN PF WHAT COUNTRY? 
: PY 
. MOTHER'S MAIDEN NAME —* 
= Sa «: 
17, INFORMANT z A Ree oe 


16. SOCIAL SECURITY NO. 


it. File pages 1 and 2 with the State Departme: 
in any event within 72 hours after death. 


(Yas, Mo, of unkown) | (ilyesgivawarcr datesot seco) 
Same 
18. CAUSE OF DEATH [Enler only one eau a (VAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 ‘oor DEATH 


IMMEDIATE CAUSE (a) 
DUE TO 


Conditions, # ony, which (b) y s = 
gaya rise to immediata cause = 
DUE TO 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa 


id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Ez 

s 6 

23 

B 

ae 

#5 

ae 
an oo 
Soga {a}, sleting the underlying 
g 3 § cause lest, (ed) 

Ls Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
po ea g a a PERFORMED? 
$825 6 - == | vs [] No 

Fy © /20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
£280 & | PRIMARY [] or CONTRIBUTING [) 
pha G | CAUSE OF DEATH. 

8 : = 
ee $ 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
5 Yee a Hee ace While __ Not While fectory, street, office bldg., ete.) | 

ees 2 ‘aie 19 at work [7] at work [_] ! 
Lao — 
8 ‘es took charge of the remains described above, held an Autopsy Inspection Inquiry and in my opinion 
5 Os death resujted frorf: Natural causes Le Accident fal: Suicide GB Homicide im) Undetermined manner oO 
FS 
2 EI 3 CHIEF MEDICAL EXAMINER [~] 
=caQ 
§ rr: o> wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 
paey > | Meee /0- 22-62 
ae j LA? ae _ Address (Strest, city, town, or county} ox 
Hy gps 22d. LOCATION (City, town, or county) (Stata) 
& 
at Q 3 2 . 
SS ‘ADDRESS — 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 
5M 1f63 ia 


a 


he law requires that the death certificate be executed 8 24 hours after AN 
tending physician. 


ral 


TO HOSPITAL Perceronc PHYSICIAN: 
death. Page 4 may‘ be retained by the hospital o 


MAKTLAND STATE DEPAKIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_GERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where daceasad lived, Hf institullon: Rasidence bolore admission) 


— 


7 


1, PLACE OF DEATH 
, COUNTY 


e 


= e. STATE b. COUNTY 
L eo ___ MARYLAND MARYLAND _LPLTLINORE 
b. CITY OR TOWN [if outside corporala limits, INGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata 3, writa RURAL end give nearest town) 


write RURAL and give, nearest town) 


f= of (NON TPIS Bases — 

jens NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS e. IS RESIDENCE 

Y | ie ON A FARM? 

| Cappy Krace h URS NE Hone _ LOST WIR K od *2a)) __| ves] No Ba 
3. NAME OF First Middle Last 4, DATE Month Day ~Yeer 


DECEASED 


(Type or print) rs HELEN - iz, Vath _SATZER | 


5. SEX 4. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [5Q] | 8. DATE OF BIRTH 
lest birthday) peel Deys | Hours | Min, 


F Cpue. wipowep [-] __dIVORCED a In AY ERE GE Zam 


Os. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign couniry) 


jone during most of working lifa, avan if retirad) 
1 Marilee) USA. y, 
14, MOTHER'S MAIDEN NAME 


J 
Henrietta Calimer 


OF 


DEATH OCTOBER. 1S 2 IGS 
9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


"| ¥2, CITIZEN OF WHAT COUNTRY? 


3. FATHER’S NAME 


by the attending physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 


John, Shatzer = rf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = caddy 
(Yes, no, or unkown) | {ifyesgiveweror dates of sorvica) lM. H.C. Ceiaay 1658 trlarood Rd. 
no Seen a one imo rae i 
18. CAUSE OF DEATH [Enter only one causa per lina for (a), (b). and (c).] > oo INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0)_ Lion. Greiner be An : =| — 


ff 4 DUE ee 
gifs, ae ae Inet a Ein | fsa 
fe), steting the underlying f PUETO /foorlirc. 
pete Mo i ae mata (6r aby bored ae 


PART Il, OTHER tos WS? (ert. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


20a. ACCIDENT WAS bon) a mee ae Bs eee ar Sa HOW INJURY sake (Entar nature of injury in Mea tar ber: Tor Part Ii of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH [ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


N PART I(e]/ 19, WAS AUTOPSY — 
PERFORMED? 


YES Oxo &. 


200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stata) 
factory, straat, offica bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20d, INJURY OCCURRED 
Whila Not While 
et work [ ] et work [_] 


MEDICAL CERTIFICATION 


jept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat! 


21. 1 certify that (I) (this hospital) attended the deceased from that (I) (aug) last 


director, page 3 should be detached for use as the burial-transit 


a 

2 saw the deceased alive of rom the causes and on the date stated above. 

3 <<” ag 226, DATE 

ATTENDING, STAFF IGNFD 

= . PHYS. =e BIRECTOR 01 Pays. T Loy Nofe oS 

r 22e. PHYSICIAN'S © \ > ‘7 —- Fad. ADDRESS = a 

= NAME (Typa) 

2a! Frauke _K Morris | 2 STAVES T Lebta ry. 

= 7a, ten CREMATION, | 23b. ‘DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coyAly] ~~ (Stete) 
REMOVAL (Specify) 7m : ! a 4 : 

B Harbaugh's Smithsburg #2, Franklin Co.,Pa, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


VR AIS (4) BYNGR A oppor’ F D S54 BOATS (| 250. REC'D BY T1964 REGISTRAR'S. SIGNATURE Be 


15M 7-62 \ PZ | part) CT 2 1 196. 


4 FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
eTIPY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Use MEDICAL EXAMINER'S CERTIFICATE OF DEATH s 


HEALTH DEPT. |7- pcace or pears 2, USUAL RESIDENCE (Where deceesed lived, Il instilutlom Residence belore edmiasion) 
SO COUNTY, : e. STATE b. COUNTY 
B. CITY OR TOWN [if outside corporete limis, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If Sulside corporete limils, write RURAL and give neeres! own) 
write RURAL end give neeres! town) 
\/ [_ & NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give sreol eddross) d. STREET ADDRESS oS RESIDENCE 
4 3305 Fiekdview Road L 3305 Fieldview Roa ves [1] No fA 
3. NAME OF a i First ™ Middle Lost 4. DATE Month Day Yoor 
DECEASED oP 
type er i SAMUEL SINON Sie OTH. (9 9 63 
3. SEX 6. COLOR OR RACE) 7, maRRieD RRNEVER MARRIED []| ® ai OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR] IF UNDER 24 HRS. 


pee | Deys 


7/26/1909 | gfrn 


WW. BIRTHPLACE (Siele or foreign eountry) 


Hours | Min, 


wipowep [_] _ bivorcep [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


he 
Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


12. in (OF WHAT COUNTRY? 


ny event within 72 hours after deat 


Electrician Employee Baltimore, Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Simon Gina Farber _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesglvewerordetesof service) . 


tess OF DEATH [Enier only one cause per line for tt end (c).) Hs. Minerva Simon_= 3305 Fielduiow Road 


PARTI. pees ‘WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {e) 
J DUE TO A ‘ 
Conditions, if eny, which tb) O?cu. gee (bt “FE 
=D 


cuted within 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer's Office alon 


ig with form PM3. Page 5 may be retained for your, files. 


it permit. File pages 1 and 2 with the State Depa 


gove rise io Immediate cause 
{a), sleting the underlying ( CVETO 
couse last, {e) 


|, cremation, or removal, 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
RFORMED? 
e 
S : YES oO No Ki] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of Injury In Pert | or Pari it of liem 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
3 | 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20h. {City or town) (County) (Stete) 
se 
a Hour e.m. While __No! While lectory, street, olfice bldg., etc.) 
z ooh 19 el work [_} et work [_] 
21. 1 certify that | took charge of the remains described above, held an Autopsy ei Inspection | — Inquiry xl and in my opinion 


death resulted from: Natural causes & Accident Ea Suicide a} Homicide oO Undetermined manner {] 
~ —~ — ad CHIEF MEDICAL EXAMINER (| 
nom  GEOS. MKVEP FER, LPs 


SIGNATURE. MD. ASSISTANT MEDICAL EXAMINER im 
EXAMINER’S wh 
NAME (Type) - 


MEDICAL EXAMINER [9] 
c AE (4 2s (Street, city, town, or gtd (ZA ‘Z ne gla a7 
22e. BURIAL, CREMATION,] 2 


22b. DATETHEREOF ‘& 22e. CEARTERY OR CREMATORY 22d. LOCATION (City, town, or sce “(Ste) 
REMOVAL (Specify) 
e 


23. FUNERAL DIRECTOR 20/1963 
Sok Levinson & Bros. 6010 Reisterstown Road 


4 should be forwarded to the Chief Medical Ex: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-trans' 
Health or its designated agent, prior to burial, 


IO DEPUTY MEDICAL EXAMINER: This certificate should be exe. 
please execute the certificate, writing the word " 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘S 


CERTIFICATE OF DEATH " 
£94509 42517 
1, PLACE OF DE. be * . 2, USUAL RESIDENCE (Whara daceased lived, If institution: Rasidence bafore admission) 
2, COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN [if outside corporata limits, "| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and give naarast town) 
write RURAL and giva nearest town) 
near Towson, Md. years |X _ near Towson 4 
y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal address) [ & STREET ADDRESS &. IS RESIDENCE 
A ON A FARM? 
died at her residence 107-Yorkleigh-Fd_ || 107 Yorkleigh Road = - 
3, NAME OF First Middla Last 4, DATE Month Day 
DECEASED OF 
yee otra) AMELIA _ JEANNETTE SMITH Peal wOetbober. e 19 


IF UNDER 1 YEAR 
Keni Days 


6. COLOR OR RACE 


Female White 
. USUAL OCCUPATION (Give kind of work 
ne during most of working life, evan if ratirad) 
retired 

. FATHER’S NAME 


Charles CG. 
15, WAS DECEASED EVER IN 
(Yas, no, of unkown) | (Ifyesgiv 


9. AGE (In years 


SEX IF UNDER 24 HRS. 


Hours | 


5. 7. MARRIED [-] NEVER MARRIED JOY| 8 DATE OF BIRTH” 


last birthday) 
wipoweD [_] _bivorcep [_] Janvary-21-1894 


69 yes. 
40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


WS 


ificate be executed & 24 hours after 


igned by the attending physician and completely filled in by the funeral 


Social Vorker Baltimore ,Md. 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon papers. Pages 1 and 2 should 


@. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


5 
8 
s 
cy 
8 
mo 
2 
ra no | Sng 22030-0794 _|HelenE, Smith(sister)107—Yorkle Ri = 
ee z 18. CAUSE suai BETWEEN 
0.8 ONSET AND DEATH 
goa§ PART |. DEATH WAS CAUSED BY: 
oad a IMMEDIATE CAUSE (a) COROnary occlusion . _ | Sudden _ 
ia oa 
265 rg / DUE TO 
gece Conditions, if any, which w) Arteriosclerosis : | Years 
oro gave risa to Immediate causa 
2245 {e), stating the underlying ¢ CUETO Hypertension: Diabetes mellitus: Obesity Years 
Re cause last. i. Sao SP Sa : Wie i =a = 2a —— 
oe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
Saos = 
UGE» S - 4 yee Nese 
Mog 3 © |20—, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 18.) 
& aeeey & jor CONTRIBUTING [I CAUSE OF DEATH 
atic © (IF EITHER, NOTII MEDICAL AMI ) 
£5 as —— = 
vase $ | 20c. TIME OF INJURY Month, Day, Yaar) 204, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20%. [City or town) (County) (Sate) 
Bus 3 a Hoar “een Whila __ Not While factory, straal, offica bldg., ete.) | 
ge a 2 i: 19 at work [_] at work [_] | | 
a 
eos 21. | certify that (I) (this hospital) attended the deceased fro: PSPt. Oy 494 : 
£93 saw the deceased alive on. Obs. AB»...196 ,pand that death occured at......... 
ras Fe ‘ c- ATTENDING ‘MED STAFF 27. OGNED 
EA , ps E E 
ae | Cobt. B, Wright. is _ mp, | PHYS. xl piREcTOR [_] PHYS. [] SS. or Nee 
es go 22c, PHYSICIAN'S 22d. ADDRESS 
Beees Name Cee) Robt. Bs wright M.D. Medical Arts Bldg. Balt. 1, Md. 
aces } ¥ 8 eS eee 
ge 2 3 ' |g. BURIAL, CREMATION, | 236, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
geo REMOVAL (Specify) 
So = 2 Pr 
fojchohe burial Oct-21-53 GreenMount Baltimore 2, Md. 
L- G . REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, RE “oT if af i ; 
15m 9/60 Stewart & Mowen Co. 108-W-North-Av. City 1. oa OCT 21 1 [Chavlng Yar. 


§ 


20UC4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND 


CERTIFICATE OF DEATH 2518 


ician. 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___ 


DUE TO. 
Conditions, if any, which Voy’ 
gave rise to immadiata causa 

DUE TO 


(2), stating the undarlying 
cause last. 


(ce). 


18, CAUSE OF DEATH (Enter only one cause parline for (a), (bj, and (c).) 


i — 
s e2 DENG) 
= 83 1 R ox ee DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institulion: Residence before admission) 
SS UNT! 
e a a. STATI b. COUNTY 
5 3a f) Ba to. MARYLAND || Maryland ule Balto. _ 
= Teas BFEITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporaia limits, writa RURAL and glva naerast town) 
« Fas Ree and give nesrest town) , 
A e-5§ Arbutus X Arbutus 
ae 33 \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) ‘d. STREET ADDRESS kk iS RESIDENCE 
edge /\ 1301 Linden A eNO 
>u8 Sooner d AIS LSI oS at. 2. 1301 Linden Ave. __| ves [1] No PE 
3 ss 3. NAME OF First Middle last | 4, DATE Month ‘Day 
S$ san DECEASED oF 
3 Pac (Type or print) John 1, Smith DEATH 10 22 1%3 
° Ses 5._ SEX 6. COLOR OR RACE H D1 R] if UNDER 24 HR! 
= ye 7. , MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAS Wf UNI 24 HRS. 
£ 2f3 le ite El O) Sept 25, 1891 injec Tents] Baws | Roun) in 
Pa (3 WIDOWED [_] DivoRcED [_] 
SB se TOs, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=. ¥e dona during most of working life, even if retirad) | 
as § Accountant | Pennsylvania | USA ae 
= =e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a 
3 5s William Smith Anne Spaulding - 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address "=a - 
52 (Yes, no, or unkown) | (Ifyasgivawarordates of servica) : 
as No Anna M. Smith 1301 Linden Ave, Balto, CQ. # 27 


7 INTERVAL BETWEEN 


After this certificate has been signed by 


Dept. of Health prior to burial, cremation, or removal, and in anyfeven| 


ITENDING PHYSICIAN: The law requires that the 


g28 

a 

aa 

ots 

fet 

28s 

Soe 

wer} 

res 

aaah Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AUTOPSY 

a5u 1 adel RST Enda 

£358 

ae 5 vis [] no (J 

2g>  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury in Part | or Part Il of item ¥8.) 

ond E | OR CONTRIBUTING [} CAUSE OF DEATH 

c= 3 G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3s = 20e, TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) (State} 

wEs a | "factory, stract, offiea bldg., ate.) | 

g<s \. 

Eye Ed oO * GI 

208 that (1) (we) last 
eee saw the deceased alive on.. Ze ah. , from the causes and on the date stated above. 

° ve os 
@: 22: 22s. SIGNATURE io a 7b. DAT 

ee 4 G L putes WD mp, [PHS EEL oimecror J pes, 19/23 16.3 
< a f= 22d. BHYSICIAN’S @ ~~ | 22d. ADDRESS od 
aon as Typa) - 
a S3 pr." ‘Joseph Laukaitis _679 Washington Blvd. Balto. Maryland. 
f= 5 QE 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
ozoss | Btftelh” (oct. 26, 1963 Lake View Mem, Park Carrol County . Maryland 
a FR = 


ve ats (4) & |? 
1SM 7-62 


oward Hy Hubbard 4107 Wilke 


ADDRESS. 


ns Ave. #21229 


Sa. REC’D BY 8 1963 25b, REGISTRAR’S SIGNATURE 


ACT 28 1963 Clones Vaca 


| 


24 hours after 
in by the funeral 


Then please remove carbon papers. Pages 1 and 2 sh 


bed 


iv 


The law requires that the death certificate be executed 
|, and in any event, within 72 hours after death. 


! or attending physician. ’ 
ate has been signed by the attending physician and complete! 


AN: 
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TO HOSPITAL | eee PHYSICL 
death. Page 4 be retained by the hospi 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12514 


25 
E PERGE OP DEAT! -— — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
3 a, STATE b, COUNTY 
Balt Oe MARYLAND Md. ¢ Balt a 
b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b “e. CITY OR TOWN (If ouiside corporate limits, write RURAL and give necrast town) 
write RURAL and give nearest town) a 
Carney life x Carney : uy my 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
aE East Ave : : 3033 East Ave ves [] No Ee 
JAME OF First Middle Last a pipet Month “Yeor 
DECEASED 
pee Sain John _ Sperl | Bias Oct 1963 


6. COLOR OR RACE IF UNDER 24 HRS, 


Hours | Min. 


8. DATE OF BIRTH IF UNDE 


pes Days 


7. MARRIED [_] NEVER MARRIED [-] ee BUR 


wiroweoX] _ivorceo []| March 5, 1882 Bl os. 


M W 


MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind ol work 
done during most ol werking life, even il retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


10b. KIND OF BUSINESS OR INDUSTRY | M BIRTHPLACE (County & State, or loreign country) 


self-emp. | Maryland 


Contractor 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


unknown : | + Gnknown | ps 
16. SOCIAL SECURITY NO. 


17, INFORMANT Address 


Edgar L. Sperl 30351 Hast Ave. 


(Ityes give warordatesof service) 


nly one cause INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ ¢ orvn ang th romleos is, Acute, Missiv | Seconds 


7 ; DUE TO 5 
Condditittin, Pony cine i. Ac KroseRapori | Bore ru yrs. 


geve rise to immediete couse 


(2), sting the underiying (CUETO Fy sakehes Mell ae Undet. 


cause la: 


18. CAUSE OF DEATH [E 


@ lor (e), (b), end (c).) 


[eves x ap: eatin sates sal 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
=> ___ San PERFORMED? 
yes [] No [] 
'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il of item 1B.) ed 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 


While __ Not While lectory, street, olfice bldg., etc.) 


Ho =. 
gti at work [_] at work [] 


p.m. 9 


saw the deceased alive on.. 20 fs om 19.6%, and thal death occured at.Ld. fh, from the causes re on the ath stated above, 


22a. SIGNATURE "2b, DATE 
ATTENDING STAFF SIGNED 


durard XY. ry _Mo. | PHYS. ® Chea oO PHYS, 


i a, LJ. Mole, Md “Fyre Hacked Ki Boke a4 ee 


Za. SURIAL, CREMATION, = “DATE THEREOF — 


~~ | 23d. LOCATION (City, town or county) (Stete) 


Parkwood vi/l2 Ma. 


. NAME OF CEMETERY OR CREMATORY ' 
REMOVAL (Specily) 


_ _Burial__10-26-63- isin gohnts Luth— = = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Charles F. Evans & Son__..._.._/*™pT 28 Ph irpbtes Wedge 
8892 Harford Rad 


nt 


ro esiituragels 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


|, and in any event wi 


The law requires that the death certificate be executed within 24 


haspital ar attending phy: 


IDING PHYSICIAN: 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar removal 


TO HOSPITAL OR 
may be retained 


BS 
=> 
2a 
ge 
Ess 


jin 72 haurs after death. 


r" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12626 CERTIFICATE OF DEATH neg. Dist. Ne. LQ20U 


Sel]. PLACE OF DE a. er ESIDENCE (Where/deceosed lived. If institution: Residence befare admissian) 
0. SI 


9. COUNTY b 
. MARYLAND P 
M ary [tre Z 


by if Gutside corporate limils, write | c. LENGTH OF STAY IN Ib c.“CITY OR TOW! 


(4 4 
" {If putside car mits, welte RURAL gnd give nearest tawn) 
ang gir st town 
__flar Cura LS. LX Env. (Oak Ruta! 
Xx 4.N, HOSPYAL (If nat in hospital, give ‘oddress) TREET AQDRESS 
Zt 


F t , 1S RESIDENCE 
TUT Dy ON A FARM? 
ly Ley Llea Li «2 Bey head. ves S&C NOD) 
3. NAME OF Figst Middl 4. DATE he 
DECEASED. . i : iddle Los oF a nth, Day ‘eor 
(Type or print) Jam Usltals Z la DEATH CHO PA / o 19 Ges 
5 SEX 4. COLOR/OR RACE |7. WARRIEDSE NEVER MARRIED [1] | DATE OF BIRTH 9 AGE (In years [IF UNDER | YEAR] FUNDER 74 HRS. 
Z lost bir Months| Di He Min. 
Y J e€ wipowen L] _—ivivorceD [] Feé. l® 7EFE ye. 0 eaeaatel (ieee: 
10a. sou OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgijn count 12, CITIZEN OF WHAT COUNTRY? 


luringapast af working life, even if retired) ae ye Val Z Y yl. i ee USA 


ra 
l 13. PATHER'S WAME fe Ye iy 14. MOTHER’ 
phe ellb-veckF ELIE Sian 
es WAS SRE rhe U. .“S yh poser 16. SOCIAL SECURITY NO. INFORI Address 
A eee i Oe or wr cst peed <> 
Lo_| = 16-10-23, oi 4 totlrecht- 
18. CAUSE OF DEATH [Enter only ane couse per CE ond ft)-] a. 
Mn SE rebrel esp rhage. 
3 DUE TO 
Conditions, if ony, which ty L Vile Z Sf Se ( a Zid Paine 


gove rise lo immediote 


EEN 


INTERVAL BET’ 
ONSEL iD 


cause (0), stating the under. ( DUE TO 
lying cause lost. ( 
iz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fe} —e—er—e——v—vess PERFORMED? 
z 
s —— t — — ves OO NAT 
= [200. ACCIDENT WAS UNDERLYING.G] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIGUTINGH=heRtISE OF DEATH Besa 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a. m, While Not while foctory, street, office bldg., etc.) rt 
3 as ae 2 at w. ———- | 
21. | certi at ii the deceased from. Gl 2. Nee 7 ; wecKsew LF 1% Bhat | last saw the deceased 
alive on__ f: Bu) {7.. 969 , and th4t death accurred atZZ 10S, fram the couses and an the date stated abave. 
ADDRESS (Siree!, cl DATE SIGNED 
ACTUAL z 
SIGNATURE, D. _- LOA F383 


PHYSICIAN’: 
NAME] ityoe) @ vA Y, JE yas ted. 
Zo. TAK CREMATION bz) YATE AHEREOF % AME OF C] YY Td. TION (City: town, ar Eounly), (Stote) 
OV fcity) Y , 
s CLAN 
) “D. 


} 23. BUNERAL DIRECTO) IGI ADDRESS 240. 6 8Y so Ab. Regie IeAts rN 
Aer yt 
me OCT 22 Wbs feoerets 


(2 


ent, within 72 hours after deat 


icate be executed ®@ 24 hours after’ 


physician and completely filled in by the funeral 


nsit permif. Then please remove carbon papers. Pages 1 and 2 should 


> 

tS oO 

7 > 

= 

oe a 

ee 

&s ~2y 

70 - S 

2 e= 

= 323 

a oO oO 

£-fe£& 

=e J 

“o> EM 

Ss2s5 
£85 

sya. 

gceene 

Pex 

cf 

& 

2 
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After this certificate has been si 


ATTENDING PHYSICIAN: The law re 


° 


y be retained by the hospital or attending p! 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 
TO FUNERAL DIRECTOR. 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


S20 —~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2927 CERTIFICATE OF DEATH 13782 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before meni gin) 


a. COUNTY 
a. STATE b, COUNTY % 
BALI IP ORE MARYLAND | ate SS rh ireraree 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
‘Welle RURAL and give nesrest town) 
a -, i nat the z) ee EEL ee ot 
d, NAME OF HOSPITAL (STITUTION (if not in hospital, give street address) . STREET ADDRESS e. IS RESIDENCE 
WA oe ON A FARM? 
Vie Bate ves [] No [4 


. NAI > Middle, hast . TE ‘Month Dey “Yeer 
ilypelerondd) CHRIS TINA ANN wai STEIN BAA Cine Gi 25 i OS 

7 jIF UNDER 1 YEAR| IF UNDER 24 HRS, 

Sapo oor Min. 


9. AGE (In years 


5. SEX 6. COLOR OR RACE 
last ae 


nt 


Wa. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


7. MARRIED [_] NEVER MARRIED ‘8. DATE OF BIRTH 
wipowep [] __vivorce [-] ek I ASE ER Oe ae 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or: n country) 12. CITIZEN OF WHAT COUNTRY? 


B Ate TTI CRE, | 


SCT ee NAME 14. MOTHER'S MAIDEN NAME a + = 


eee i= gia La Be 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. 
lL 


(Yes, no, or unkown) | {Hyes give werordatesofservica) 


ITERVAL BETWEEN 


‘1B. CAUSE OF DEATH [Enter only one cause per | 
PART |. DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (a), 

Xx 


ing for (e), (b), and (el) 


7 DUE TO z 
Conditions, if any, which (b)_ 3 
geve risa to immediate cause eT we = res wae ’ 
(a}, steting the underlying DUE TO . . 
cause le: Se Sas et | a 


20e. ACCIDENT WAS UNDERLYING aC banure af Tojury'In Parl orPet Aeron i ) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. PLACE OF INJURY (Home, ferm, > 20f. (City ortown) (County) (Stete) 
factory, street, office bidg., etc.) Hl 


(i ee ee a 


20d, INJURY OCCURRED 


Whila __ Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m, 
p.m. 19 


21. | certify that (I) (this hos ey attended the deceased from..........{(... 


MEDICAL CERTIFICATION 


2287 19..4.2that (1) (we}test 


22¢. SIGPATURI 22b. DATE 
ATTENDING ‘MED, STAFF SIGNED, 
mp. | PHYS. Director [7] PHYS. 


22c. PHYSICIAN'S — 


2a. iy 
NAME (T: & 
ae cl »” Oh ainierais ia 
ra ala CREMATION, 23b, DATE a 8 ME OF CEMETEI CREMATORY 
i (Speeig 2 a 


23d, LO IN (City, town or ori a ~{5iate) 


LIL, Lr f Lele 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTYNOT RELATED TO THE TERMINAL DISEASE : CONDITION GIVEN IN PART He} 19. WAS ‘AUTOPSY 
PERFORMED? 
Prclegse of Judea | Bea 
20b, DESCRIBE HOW INJURY OCCURED, Afni 


saw the deceased alive on.. fe ip balegt 43. . and that sell occured at. f2M, from fe causes and on ie date stated above, 


‘ / bee SIGNATURE Lot 2 e "NOV ke) “fetes ay 8 


MAKTLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2028 CERTIFICATE OF DEATH 12521 


1, PLACE oF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 


= aS Zz STAT - 
£5 Be WO MARYLAND Z y} : ad 
Bee b.CITY OR TOWN [if outside corporate limits, «, LENGTH OF STAY IN fb ©. CITY OR TOWN [If oulsida corporate limits, write RURAL and give pferes! jown) 
ae By, * = sab, De gh / fo. 
3ss We a Ye BI Typo tp ve cn thee ae 
225 aa NAY a er roth OR INSTITUTION ff natin howpital, give adel address) d. STREET ADDRESS 1S RESIDENCE 
eas tex att ON A FARM? 
338 10 She Fipes L603 Aut, gud Mire 13 | ves] NO [ak 
aaa <3 Heys OF ‘First Middle “Month: “Dey ~ aa 
ag’ DECEASED t b x) x é Ra: . 
= 1 Ol it) fm we 
Sez pamela C0 88 A. . C17 e/-E Sbarn ¢ 2 F-“¢63 
=i a 5. SEX 6. COLOR OR RACE] 7, maRnieD J7TNEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yeers |IFUNDERT YEAR) IF UNDER 24 HRS. 
os hy Es “ ve! eee ‘Months ys | Hours | Min. 
gu - 
ee } - W wipowen[] _vivorcen [] Wed ¢ “£90 G | | 
83 Ihe. USUAL OCCUPATION (Give kind af work, | TOb. KIND OF BUSINESS OR INDUSTRY | 1. IRTHPLACE {Counly & Stee, or 2-5. count 12, CITIZEN OF WHAT COUNTRY? 
Be done during mos! of working Ii Be if retired) ioe) 3 
> 
. (4se Use pre 
: fs. FATHER'S, NAME 14, MOTHER'S Lake ME 


ahd end: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give werordetesof service) Win <i har a ih W: RY %e/7 We a os 2 Pe 7] a “alle @ 


18.” GAUSE OF DEATH [Enier only one cause por lina for (a), teh. 3 ©. sc | INTERVAL BETWEE 


lee ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ? 
IMMEDIATE CAUSE (e}. (eke Z BT Gudlacae. -. 
Bos / DUE TO 


Condifions, if any’ which 5 Chr palice LALz. ee mest 

geve rise to immediete cause g = nae — i i 
(a), stating the underlying (OVE TO ‘ 

cause last. (e) Liv Ka 


Gy. i yi » Tureer 


4 he RMANT Address 


te has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 19. WAS AUTORSY 
- 
5 | ves [7 no [] 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County} ~ (Stete) 
5 Hour! acme: While __ Not While faciory, street, office bldg., etc.) | 
*L 19 at work [_] et work [_] t 
|. I certify that (I) (this hospital) attended the deceased from.... Dae STO Rates: oe we 19.....2, that (I) (we) last 


saw the deceased alive on 9, and Gre death occurred at... ......M, from ts causes ae eh on the “date stated above, 


220. SIGNATURE ; 22b. DATE 
B Li ~ f ATTENDING MED. STAFF SIGNED 
/ VE Mp. | PHYS. pikector [-] PHYS. [J 


22c. ped 22d. ZL. 


re 1/0 Leeman ra ae seas a = 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF ess OR yy “2 LOCATION (City, town or county) : 
ponoyns wm Vola eB |" bopah wien ck 74 es, 


4 aes A, SIGN. eo ADDRESS: 25e. REC'D Le mel 2Sb. REGISTRAR’S SIGNATURE 
o 


Lil, wal Mite: PLGL GP ee path) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an eygaia 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


CAL EXAMINER: This ce! 


bo 


TO DEPUTY 


ve Pages 1, 2, and 3 to the @ 


te should be executed within 24 hours after death. If an 


il in Item 18. 


jing” in penci 


te, writing the word “pe! 


5 
be) 
o 
KE 
A 
5 
8 
x 
o 
o 
2 
o 
rf 
a 


fo) 
a 
Fi 
= 
& 
5 
x 
a 
& 
5 
o 
= 
3 
= 
Vv 
@ 
£ 
2 
3 
g 
5 
2 
z 
3 
2 
3 
J 
2 
= 


th the State Depart; 


i ee ours after 


urial 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


YR AI5SME 
5M 1/62 


death, 


or removal, and in any event 


Health or its designated agent, prior to burial, cremation, 


ure 


& 


MEDICAL CERTIFICATION, 


pany 


12029 


M. PLACE OF DEATH 
a Balt 
al 


Limore 
b. CITY OR TOWN [if outside corporate 5 limits, 
write RURAL and’give nearast town) 


Mt. Wilson 


/d, NAME OF HOSPITAL OR INSTITUTION (iF no 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


200 days 


in hospital, give streat addrass) 


done ing most of ita life, even if retired) | 


ousewite | 
P13. FATHER’S NAME 
Robert Lee Fields 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) 


° 


(If yas give werordetesofservice) 


_ Mt. Wilson State Hospital 

3. NAME OF First Middle — 
DECEASED ‘ 
{Type or prin) Gleaves Fields St 

5. SX 6. COLOR OR RACE! 7, MARRIED LALNEVER MARRIED [_] | ® 
Female Wine eS. cpoweo CF] _ pwvorceo [J 

10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 


Own home _ 


16, SOCIAL SECURITY NO. 


Yes 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


rf DUE TO 


Conditions, it any, which (b) 
gsve rise to immediste causa 

a}, stating the undarlying f° CUETO 
couse fast sh 4 


= 


{e) 


18. CAUSE OF DEATH [Entar only one cause per lina for (2), (b), and (c).] 


Caniclhiac 


Fan Coven tong Tor boertn€ sds 


Zeon oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12522. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


+ USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora earaten) 


a. STATE 


Maryland | 


b. COUNTY 


¢. CITY OR TOWN (If outside corporate 


Silver Spring 


Montgomery 


limits, writs RURAL and give nearest town) 


a, 


~~ “d, STREET ADDRESS » 1S RESIDENCE 
is ON A FA\ 
13407 Monocacy Drive ves] Bs 
Last ee - DATE Month ea 
einmetz | DEATH October 1963 
‘DATE OF BIRTH < 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
2/22/ 12 best eae Monihs| Days | Hours | Min. 


11. BIRTHPLACE (Stala or foreign country) 


North Carolina 


14. MOTHER'S MAIDEN NAME 


Sue Davidson 


Avot 


a 
Da 


Ze 


12. CITIZEN OF WHAT COUNTRY? 


__United States 


17. Prank G. ross. S, Md, i 
st tz .13409"fonocacy Dr. 
Hosp teal a mht. Wilees “State Hosp. 


ONSET AND DEATH 


ee, 


[oo neh 


PART Il. 


Peres 


20a. EXTERNAL CAUSE WAS _ 
PRIMARY [] or CONTRIBUTING [) | 
CAUSE OF DEATH. | 


Month, Dey, Yeer 


Pion Bi hore beer 


ung and’ p eu 


id 


iS Rontee IG TO DEATH BUT NOT RELATED TO THE Te 


ect 


Parse ORs ethS 


20d. INJURY OCCURRED 2De. PLAC 
Whila Not While 


at work [_] at work [] | 


death resulted from: 


ACTUAL 
SIGNATURE 


Natural causes 


fectory, street, office bldg.. a) | 


INA wage ‘CONDITION es gate Va)) 19, aS AUTOPSY 
my was being, d one oe 
Sak dYSE AFreSt “SSEurked ves fA) no 1] 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 1B.) 


& OF INJURY (Homa, far 


21. I certify that | took charge of the remains described above, held an Autopsy ie) 


i &: 


[_} Accident oa 


EXAMINER’S 


x 2 Cag Ce 


Suicide [_], 


Homicide [_], 


CHIEF MEDICAL EXAMINER |) 


2Df, (City of town) 


(County) (tata) 


and in my opinion 


Inquiry Rl. 


Undetermined manner Oo 


MD. ASSISTANT MEDICAL EXAMINER: 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


x 


Addrass (Streat 


les, M.D. 
REOF | 22c, NAME OF CEMETERY OR CREMATORY 
10-10-1963 | Gate of Heaven CemeterySilvereS 
ADDRESS 
Purfphrey, Inc, Silver sr Spring » Md. 


jlown, or counly) 
“LOCATION (City, town, or country) 


LD REC'D BY Te Sprin; 4 
“OCT 1 11963 


1o-7-CS 
Reisterstown, Md. 


(Stora) 


Montgomery Maryland 


REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a Pye 
‘ erieh _, CERTIFICATE OF DEATH coe" 
B d PAL eed, Pi 12/2. : a 
4 in te Lo DEATH 2. USUAL aasnhoe hes jeceased lived, if institution: Residence befor 
/ * " . STATE b. COUNTY 
2 Baltivore MARYLAND ; Maryland 
2s 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
cm 8 write RURAL and give nearest town) 
Soc Catonsville 25 days . Baltimore > 
3 2 She d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) ¢. STREET ADDRESS 1S RESIDENCE 
ma § fj 
242 | SPRING GROVE STATE HOSPITAL |, 128 Fishop Avenue ves [] NoE] 
Baa 3. NAME OF First ae Middle oe, lst= | ae [a: DATE Month Day Yeare 7 na 
e a a DECEASED OF 
bes Gresieietiihe Roy Stewart DEATH October 3 19 63 
ze = 5. SEX 6, COLOR OR RACE) 7, MARRIED §&] NEVER MARRIED |] | 8 DATE OF BIRTH jars |1F UNDERT YEAR| IF UNDER 24 HRS, 
Months | Days Hours Min. 
male Negro wipowep ["]__pivorcep [7] 1897 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) 


_ MRSS 


Jb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ 


13. FATHER'S NAME 


44. MOTHER’S MAIDEN NAME 


17. INFORMANT Marthe Edge— = 


|_Thomas R. Stewart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewer ordatesofservice) 


and in any event, 


16. SOCIAL SECURITY NO. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a8 
8 
s 
23 
aoa-4 
Ss 
25 
== 
o 
ena uninown unknown Records: SPRING GROVE STATE HOSPITAL 
ae pe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] — 7 =a » “| INTERVAL BETWEEN 
$y a8 PART |, DEATH WAS CAUSED BY: : ere 
coe e IMMEDIATE CAUSE e)__ Cerebrovascular accident ~ 2 gine Ale a2. - 
a bo } 
2s & a if y, DUE TO 
983 ‘4 Conditions, if any, which ) Hypertensive arteriosclerotic heart disease = 
so'5 gave rise to immediate cause 
goa (a), stating the underlying OUE TO 
ef os Po 
Sosa cause last, (ec) = Ses eee 
B8ueo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
eo, |e " 
Beee(ls ves [] No &] 
ose = | 202, ACCIDENT WAS UNDERLYING i i ow? Fe “, 
= 1200. 7 3 iE 18. 
fede Fal re ae IG 1. | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.) 
> TBs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3een s 20¢. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ortown) = (County) (State) 
£.3° a Hour a.m, While Not While factory, street, office bldg., etc.) | 
5 is S a ei 19 at work [_] at work 
o o 
Gee 21. I certify that Qf (this hospital) attended the deceased from... BEDbe..B ng a 
aes saw the deceased alive Oe OO Fb Boece IQ and that death occurred at... .....M, from the causes and on the date stated above. 
EAns crap ATTENDING MED, STAFF 720 SIGNED 
x = p BA 3 
33 Be = Suethe Wa thtth — mp. | PHYS. pinector [7] PHYS. [] 10-3-63 
seas 22e, PHYSICIAN'S 22d. ADDRESS SPRTN, = 
a. NAME. (Type) NG GROVE STATE HOSPITAL 
2523 "(Stella Macher i Deno) lee a. s : 28. “f 
= vs = 
@™ 2S (23a. BURIAL, CREMATION, | 23b. DATE THERE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Sous REMQVAL (Specify) "Wj WT: ee) ye YN, \ 
re 1A #) fT A born [em iis 
py] 24, FUNERAL DIRECTOR'S SIGNATURE RESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
i 
VR AIS (4) ) EL R @ A W TZ Ly fhe. DATE Charylag \ 
Eeaiyen” OWL Sons RAWT LLY St OCT_8 Xi Mt 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12524 


— 


F PLACE OF DEATH eT “y/ 2. USUAL RESIDENCE (Where decoased lived, If Insiilulion, Residence belore admission) 
be a. COUNTY a. STATE b. COUNTY 
5 ae BALTO a MARYLAND | MD. _ ALTO. — 
2 3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
a 8 write RURAL and give nearest town) 
= 5 HALETHOREE at et on pee HALETHORPE es 
gy a @. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
ra 
2 3322 WASHINGION BLVD. | 3322 WASHINGTON BLVD, yes [] NoK] 
3 a 3 NAME OF First Middle Lest “4. DATE Month Day Year” = 
2 J OF 
3 ie {Type or prin!) RUTH N, STUBBINS | DEATH 10/26/63 19 
x = = = — on ae is tee 2 - 
6 & 5. SEX 6. COLOR OR RACE|7, maRRiED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE fn yeas iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fy fast birthday) [Months] Deys | Hours | Min. 
4 / FEMALE WHITE wivowepXX —vivorceo[]| 9/13/73 90 ys. | 
3 | 10s. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
AJ done during most of working life, even if retired) | | | 
|__ housewife | = ! MD, USA = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEOBGE MYERS i ELLEN 8K McGONAGAL 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = — “Address _* 
(Yas, no, or unkown) | {Ifyesgive waror datesof se; 
NONE | FRANK Ey UBBINS 3322 WASH, BLVD, 


“INTERVAL BETWEEN 


tke 


19. WAS AUTOPSY 
PERFORMED? 


YES o no [4 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), ang (ch 
y 
PART |. DEATH WAS CAUSED BY: lit M, ( Ardea Z 
IMMEDIATE CAUSE (0). 1 tHe 
DUE TO « f 
Conditions, if any, which (b) J 


gave rise to immediate couse 
(a), stating the underlying 
cause le 


NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


20a, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

\ 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%, (Cily or town) (County) 
dtr elt While __ Net While factory, street, office bidg., ete.) | 
9 Jat work [_] at work | ' 


ry that (I) (this hospital), attended the deceased from De. 9 


on. OZ 19.3 and that death occurred “Th , from the causes and 


MEDICAL CERTIFICATION 


hat (I) (we) last 


on oy" stated above. 


2. I ce 


TTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


saw the decease: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


eo: . 226. DATE 
ATTENDING ED. STAFF 1G! 

As : mop. | PHYS. TH tieron DO ravs. Cry ¢ 

Zo is tn eb os | 22d. ADDRESS <\ q en 7 a 

ae Name (Tyee) GEORGE S.M, KIE 1010 LEEDS AVE, 

= bat os en) St £ es 

Oz 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMI “OR CREMATORY 23d. LOCATION (City, town or county} 

us REMOVAL NaN 

ov BURIAL 10/29/63 | LOUDON PARK CEM, BALTO, , MD, 

3 VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

15M 7-62 


as a CT-29.1965 — flatbed 


— 


funeral. 
( 


should 


after death. 


~_ 


mpletely filled in by the 
papers. Pages 1 and 2 


nt, ‘within 72 hours 


= 


remGVve carbon 


— 


director, page 3 should be detached for use as the burial-transi! permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in aj 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co: 


VR AIS w 
20M S-63 


Ze 


1 24139 CERTIFICATE OF DEATH 12525 . 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
a. COUNTY ’ a, STATE b. COUNTY 
MARYLAND, Maryland oe 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nesrest town) 


write RURAL and give nearest town) 


Catonsville 2 yre2 mo.21da. 4 is a 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva streaf addrass) d. STREET ADDRESS a |Kea 3 RESIDENCE 
IN A FARMi 
SPRING GROVE STATE HOSPITAL 15 Street ws] Nog] 
ER ASS a First Middia last "a Pah Month ‘Day ear 
3 
Co oi HEZEKTAH STYRON ny ey 
5. SEX ~ [6 COLOR ORRACE|7, MARRIED J] NEVER MARRIED sonia Med 9. AGE [In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
F Oo Oo ne u 13,1871 last ®HBHeY) [Months] Days | Hours | Min. 
Male White wibowep [54 pivorcen [] |/Mapust/, if 1. | 
lOe. USUAL OCCUPATION ([Giva Ob. KIND OF BUSINESS ry INDUSTRY [ 1, BIRTHPLACE (County &’Sibte, of Idralgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, Ma R 
MacineR dj te ts, : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LJohn Walter Styron_ MAW * 818 = 
15. WAS DECEASED EVER IN U.S. ARMED. re rcest 16. SOSIAI ‘CURITY NO.| 17. INFO: NT Address 
{Yas, no, or unkown) | (Ifyasgivewerordatesofse “id 2 VA +336/ 
unknown_ a a tecords: SPRING GROVE STATS. HOSPT TaD val 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
Ww. a a q : 
PART PEATE DIATE Cause) AUYicular fibrillation and congestive heart fail- | 


puto §6«Ure 
Conditions, i which (b) e_W. 
aie Hesketh ciate _Arteriorsclerotic heart disease_with_myocardial — — 
(a), stating the undarlying ( CUETO hypertrophy. 
cause last, eS (¢) dj i . 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} | 19. eeu er 
4 . aw 2 Pe PERFORMED‘ 
3 ves [] No 
© [ 20a. ACCIDENT WAS UNDERLYING | " hg inj i 1B.) . wey 
2 OR CONTRIBUTING C] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | abe: TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DI. (Cily or town) ~~ (County) (State) 
5 or oe While __ Not While factory, straat, offica bldg., ate.} : 
: bias 1” at work [_] at work [] i 
. | certify thal {d (this hospital) attended the deceased from...August...L0...., 1969, to.Oob....31L...  1953., that $f) (we) last 
saw the deceased alive on. OG tis... 3c ihe 43. and thal death occurred at... ......M, from Ihe causes nd. on the dale stated above, 
22a, SIGNATURE % Fame om “AT;30 PMs =, 7b. DATE 
ee / mo. | PHYS. [[]__DiRector [J] aus, EL MCY.. alt, 1963 
22c. PHYSICIAN'S, 22d. ADDRESS 5 >. 
PAYS Ws atte S pring Grove State Hospital: 
ie wee Catonswilile..26,..Maryland........... 
23a, BURIAL, aerate 23g. LOCATION (City, Ex county) (State) 


23b. DATE THEREOF Be ape NAME OF CEMETERY OR a 


M- 3-193 


NEC TaAI Sa Lite ad 


Ib, REGISTRAR’S SIGNATURE 


om OV ne fbanbrg ody. 


B 


MARYLAND STATE DEPARIMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12033 CERTIFICATE OF DEATH 12526 
iP ee OF DEATH | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edfnission) 
. — STAT 
iY. BALTIMORE biases LAND _ ~RIBEL GEORGES — 
BSS b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb if CITY OP TOWN {lf outside corparete limits, write RURAL and give nesrest town) 
eee cr surat end give neeres! town) 222)-SYs/0-12-6 % 
3a2 SV (ELE ae hee - a Kee 
232/ ip é NAME ss HOSPIFAL OR INSTITUTION (if nol in hospilel, give streel address) REET ADDRESS & Is RESIDENCE 
342 SPRING GROVE STATE Hey (Bh eio¢ NicHotSoNn 5 ms] NOL] 
Rg 8R as istat ll ‘ih a ~ First Mid Lest 4 Zags = “Month ‘Dey ——Yeer’ 
Bef [mmm Ropert FF. swindlfa| Sem /0 — /2, 965 
2 8 5, SEX 6 COLOR OR RACE|7, mARRIED JX] NEVER MARRIED [] | 8» DATE OF BIRTH Pa cea apie UNDER T YEAR| IF UNDER 24 HRS, 
a ley ths) De rr in. 
e oe V\ WwW wiowe [] wore [| 127“ 22 -/90 2 6) 15,, oem aan | 
3 : Ef Te: USUAL OCCUPATION (Give kind of spb HES TA COE UB SS ee a Te Sha) TS WHAT COUNTRY? 
is luring mos! of working life, even if retire 
g SALES MAW Food Va, agen Gee 2 
ge 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME . : 
2 x07 = 5 
i, RoBERT WADE Swinller | Aipeeta senbock ‘ 
a2 fie coe ch Ph a yiicteratin aera] 16. een SECURITY NO.| 17. INFORMANT Address 
} 179-09-¢9. (Rol Moti (en iv - 


18. CAUSE OF DEATH [Enter only one cause per ie for (e), (b), end (c).) 


PART I. FAT AMBDIATE CAUSE fo) R. E RRO VASE U LAR Aecr i DEN. r a ONSET AND DEATH 


4 DUE TO 


Conditions, if eny, ey () Gang ras iy Zoe of Re te iwi Os che ros is ‘ 


geve rise to immediete couse 
(0), steting the underlying ( DUETO 
couse lest, 


{e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS! Autopsy 
KS 

3 pves [] No Bey 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

re ae —- 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. (City or town) — {County) (Stete) 

= Bouin While __Not While factory, street, office bldg., ele.) 

= pie 1” jet work et work { 


2 


21. 1 certify that (I) (this hospi , 19@.3 that (1) (we) fast 


PM, from the causes and on the date stated above, 


jal) attended the deceased from...Z. 
= and that death occurred atl 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo? 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


220. SIGN, [RE A /) ) 22b. DATE 
ee U, etuo (/£i um mp, [PHYS] Dmecror [) ants, Ga aay 
22. PHYSICIAN'S 22d. oes Cem svi te, 
] Ovi Ile fwac O hi ives WD], Sperry do Creve Stete Mesph oo it "is, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF es) OR CRENHEORY 23d,, LOCATION (Cj pean or a ee abe 
\p | AREA 63 Mare or Homer Whee 


ER DIRECTOR’ 


NG 


< 
3 
= 
a 
He 


scale tal * Say 25b. aged , ee 


20M S-63 ~ 


# 


9 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


please execute the certificate, writing the word “pending 


FOR STATE 
gee DEPT. 


may be retained for your fies: 
2 hours after deat 


with the State Depart 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pagel 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File page: 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 208 é 


1 eal Uy DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution, Residence before waiianiohl 
a 


. |; STATE b. COUNTY 
Baltimore MARYLAND || _ Maryland Balti 
b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside eorporale limits, write RURAL end give neeres! town) 
write RURAL and give nearesi town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in Toone ELD ays, “yd. STREET ADDRESS «1S RESIDENCE 
SPRING GROVE STATE HOSPITAL _ 2505 Glencoe Road a #34 ws] NOC] 
Ce a ho - ah a = tie Last 4. DATE Month aa ~ % 
DECEASED . wa? 
(Type oF pin) Barbara e taylor DEATH October 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH ~—|9. AGE {In yeors |IF UNDER 1 TEAR -_ UNDER 24 HRS. 
best birthdey) er] “Deys | Hours | Min. 
white wipoweD fe] bivorctp [7] Sept. 15, 190% Cy as 


10a. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY 


Gone dic tof working lik if ‘d) 1. BIRTHPLACE (8 {Stete or loreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
ione during moat of working lile, even if relire: A 
factory worker cigar factory Maryland Ue: 
ERA MORON =] 14, MOTHER'S MAIDEN NAME Sa Sw 
Letfis “taudenmaier . UN/©UNPADaum 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT a Address 
(Yes, no, or unkown) Wreaenararaeetort I iach “AGO ~ 
| Records: Si STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause por line for [e), (b), and (c).) 


PART I. DEATH WAS CAUSED BY. 4 
” IMMEDIATE CAUSE fe) Coronary infarctus 


4, 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUETO 
Colliers Mien, Walch w__Arteriosclerotit heart disease 
geve risa to Immediale cause Lie a a —~ _ — ——— 
{e), steting the undarlying °. - . 
Sea ae Cerebral thrombosis and Diabetes mellitus 
F3 PART tl. OTHER SIGNIFICANT CORaINONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Sed ou 
ae ia ERFOI 
i= 
3 Sub-capital fracture of the left femur YES ‘a No 
| 200, EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nelure of injury in Pert | or Pert Il ol item 18.) Pt, fejI c on 10-7-63 
ef | PRIMARY Sf or CONTRIBUTING 1 
8] cause ofQEATH. sustaining subcapital frac. of left femr 
& | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City of town] (County) (Store) 
6 Hour a.m. While Not Whila © lectory t, office bldg. ) 
= 


ey 
i 


work at work 


21. I certify that I took cherge of the remains described above, held an Autopsy O Inspection ry Inquiry 
death resulted from: __Natural causes (a Accident Wi Suicide [1], [a Homicide o Undetermined manner im 


CHIEF MEDICAL EXAMINER [_] 
ReTUA _ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
SIGNATU! 


Pl EDICAL 

annie * DEPUTY #4 EXAMINER [X] 

NAME (Type) George M. Kieffer, M. jdress (Street, city, lown, or county) 10-21-63 
BURIAL, CREMATION,| 22b. DATE THEREOF "3 NAME OF CEMETERY Be CREMA’ 22d, LOCATION (City, town, or county) ~ (Siete) 


BURIAL |/o-Q¥- £3, Sacken HEART CEM, TYeiGecnay Hie Ro, Mo. 
pe FUNERAL hasta, Fel S*, COL ING ST 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
GALTO,AY, MD 


et DOT 25 63 fllenlae ata 


and in my opinion 


yO 


24 hours after 


¢ 


@. 


TO HOSPITAL! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J CERTIFICATE OF DEATH 125 28 


—_ 


(Yes, no, of unkown) | (Ifyesgiva werordates ofservice) 


Doris E.Colhouer, thea Circle Dr. 27 


1 eEnCEeD) DEATH 2. USUAL Ey E (Whare deccesed lived, if institution: Residance before admission) 
a oe Baltimore 2, STATE . b. COUNTY { 
ows ee Baltimore 
rer} b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bas rite RURAL and give nearest town) 
ccs rbutus x Arbutus 
bx) +: an we. - ———— as = ee 
8a y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) , od. STREET ADDRESS on SN 
4 : 2 2 ‘ AFA 
“3 1011 Circle Drive 1011 Circle Drive ves L] No[} 
Pa ae E - — = a 
En 3. NAME OF First Middle Last 4, DATE Month Dey Year 
Sn, DECEASED OF 
a {Type or print) CARRIE B. TEUFEL peat §=-10/11/63 19 
§ SEK 6. COLOR OR RACE| 7, mARRIED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH ~|9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) /"Months| Deys | Hours Min. 
5 Female White wow} —_oivorceo [7] 6/7 /89 pis | 
g Woe. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) ny 12. CITIZEN OF WHAT COUNTRY? 
ne during m if ret 
é "HOUSewT re ver ted | Home | Maryland 
2 a a Ser Pn i eee 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< Henry Heddrick | Lena Klinkner 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ [aw 
= 
. 
5 
E 


- I certify that (I) (this hospital) attended the deceased from... &4 OglELtbi..., 19:3. V0. EL EMAL, 19632, that (I) (we) last 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


None 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).L. | INTERVAL cL BETWEEN 
4 T AND DEATH 
PART I, DEATH WAS CAUSED BY: (a og? " Be n4 cd , j 
IMMEDIATE CAUSE 0) (2 @VOAL Cae » betes MO ca EDL | see tie 
7 DUE TO : 
S Conditions, if ony, which (b) 
2 gave rise to immediate couse a fa 
i (8), stating the underlying ( CUETO 
ry couse last. (c) 
= z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART ak WAS AUTOPSY 
eB USO ce ll PERFORMED! 
a Ee 
ges 3 Nabace Aa lp Lys TF No FS 
ee i 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
ons E | OR CONTRIBUTING L] CAUSE OF DEATH 
= 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 s 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stoo) 
Bae 2 Acdece While __Not While foctory, street, office bldg., ete.) | > 
£38 = Sei, 19 at work ot work * i 
2 
208 
md 
3 
° 
24 
a 
ied 
© 
2 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


3 saw the deceased alive: onic Cre ely ee oe and that death occurred arf} ASM, from the causes and on the date stated above. 
e ee Sy, Z, hi ATTENDING, MED. STAFF ae ‘SIGNED 
¢ AA g exe fh staf ys mo, | PHYS. RQ” irector [} pays. [) 6-/ Lee ae 
2 22. neat ; 22d. ADDRESS 
2 Bs i NAME (Tri Morris B,Schreiber 1519 W. Lombard St 

| Eat peek A a oe ke ee Sd SS ie ee es 
25 3 ‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci eoeeay or county} (Steta) 
S05 OBIS 10/14/63 Loudon Park Baltimore, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LYSi3 OCT. 16 er a 


——— Ys 


Chia aX 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


ism 7-62) | Howard H, Hubbard ,4107 Wilkens Ave 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


MARYLAND STATE DEPARTMENT OF HEALIA 


= 


21. | certify that 
saw the deceased alive o1 Eig 
22a. SIGNATURE 22b, DATE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 
sz 2026 CERTIFICATE OF DEATH 
Vj 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before © ilasion 
4 @. COUNTY a. STATE b. COUNTY ow 
Ne Baltimore MARYLAND Maryland Sate eg 
peo b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end gi t town) 
oo 
= ht writa RURAL and give neerest town) 
S32) Fort Howard 8 D Baltimore 
38s CARR He, 
£2y- d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS o IS RESIDENCE 
ea5 “ G . 
Bik Veterans Administration Hospital | 101 W.Lafayette Avenue yes [no J] 
2ag “First 3 “Middle = i ) 4. DATE ‘Month Dey “veer 
a DECEASED OF 
8 ca (Type or prin!) HERBERT (NMI) THOMPSON beaTH §=6QCTORER 15 1963 
2 a = 5. SEX 6. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH %. pupae IF UNDERT YEAR| IF UNDER 24 HRS. 
Lees Months) Deys | Hours | Min. 
a Male Colored | woowof]  owvorcf]| JY 27, 190), 59 vs. | | 
3 1De. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5! dona during most of working life, even if retired) | 
2 i! 
a Clerk Sea Food Store Baltimore, Maryland UeS.Ae 
22 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ad 
£2 
HES ANDREW THOMPSON LAURA JONES 
2og 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address ~ 
oe 
oes (Yes, no, or unkown) | (Ifyexgive werordetesofservice)] 
eee Yes Ww IT ‘ LinsRec. VAH, Fort Howard, Maryland 
> Be 18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (c).] a 7 —— INTERVAL BETWEEN 
Syed PART |. DEATH WAS CAUSED BY: ON pee ate 
£ia¢ IMMEDIATE CAUSE (e)_CARGINOMA,—RECTUM-WITH METASTASES-—____________| 5 Months — 
Q488 / x DUE TO 
fst ite 
3Bae Conditions, if any, which {b) 2 4 
ga bee geve risa to immadiete cause ¢ 
a gos (a), steting the underlying DUE TO 
Soe 3 cause last. ) =. 1 
B3n0 eB PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
ages 9 = a PERFORMED? 
B= ©. S 
85850 Is ves []_ NON) 
oe50 © | 20a. ACCIDENT WAS UNDERLYING i i ~ a — 
= | 20a. 5 RED. 1B, 
gb E | ar cOMtMMTING Cate Or IS [|| 2Db. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert or Part Il of item 1B.) 
er | & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ww Fe eee eye ee an = ————— 
=2yr | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,  2D1. (City or town) (County) (Stete} 
B<seo (8 gar "ate factory, street, office bldg., etc.) | 
5 gee a : 
Seog ls p.m, 
SOSe 
Sha 
2n33 
phen 
EAA Ss 
Z 
age 
oa v= 
& i a 3 
se 
<p22 
eer 
7 ° 38 


ATTENDING MED. STAFF ‘SIGNED 
mo, | PHYS. [J director [] PHys. Kt] 10/16/63 
: 22. PHYSICIAN’ ; 22d. ADDRESS = 
NAME [Ty 
IRVING FREEMAN, M.De _..VAH, FORT HOWARD, MARWDAND ccc 
23e, BURIAL, jon DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY se LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) - 
Buria. fo - /£-£3 | Aroutus Cemetery Balt a 
24 FUNERAL DIRECTOR'S SIGNATURE poses 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pi Sullivan Fun 


o. 


MARYLAND STATE DEPARTMENT OF HEALTH 
pBysy of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ud MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12: 530) 


FOR STATE 
HEALTH DEPT. 


PLACE OF DEATH 


SUAL R RESIDENCE (Where deceas: 


ror If institution: Residence befor nission) 


38) a. COUNTY | "9, STATE b, COUNTY 
& . , 
as _ Baltimore _ _MARYLAND Mid. B one 
gy b. CITY OR TOWN i outside sno | ¢. LENGTH OF STAY IN 1b <, CITY OR TOWN [if oulside corpo je RURAL and give neerest town) 
85 ayes 7" and give neprest iown! 
ey ] 
3 / B 20) os meee te, Balto. *20 


~_ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) { d. STREET ADDRESS: 


| 
___ 315 Bind River Beach d [ 315 Bind River Beach 


ON A FARM? 


® 


PM3. Page 5 may be retained for yo 


it. Fila pages 1 and 2 with the State De; 


| @. IS RESIDENCE 


ves [] NOLL 
3. NAME OF First Middle Last 4. DATE Month Daye Sane i 
DECEASED 


(Type or print) JSrank g a. Tischler ka DEATH 0. ctoben 18 19 63 


3. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIEDEAY | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 


last birthday) Months; Days | Hours | Min. 
wipowen [_] pivorcen [_] 7-75-7970 yrs. | 
IDb. KIND OF BUSINESS OR cer WW. BIRTHPLACE (State or foreign country) 


nale white 


10a. USUAL OCCUPATION (Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 


any event within 72 hours after deqth. 


| in Item 18, Give Pages 1, 2, and 3 to the fu 


done during most of working life, even if retired) 
| Congectioneny and Gaoceny | fii i pe ae a 
13.” FATHRR’S NAME | 14. MOTHER’ SOAAIDEN NAME 
= Wenzel Lischlen ie fehanna hi iategka por A ‘= 
5 TS. WAS DECEASED EVER IN'U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, rR Address i 
fe os, ng, for unkown) | (if yespiyg warar dates of service)| 
£8 ‘Yes as 276327075 ns Marie évans 
eS Py) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] | INTERVAL BETWEEN 
eee PART |, DEATH WAS CAUSED 8Y, l) pe elle na a 
Bose IMMEDIATE CAUSE (a)_ y2o w Ni © —— | a 
cPlg =f 
a8a~ 15 *K DUE TO 
. 
£63 2 Conditions, if eny, which {b} . : 3 = 
“ gave rise to immediete ceuse a 


DUE TO 


iner’ 


(a), stating the underlying 


! (c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e} 


19. WAS AUTOPSY 
PERFORMED) 


This certificate should be executed within 24 hours after death. If any 


O <a} a ves [] NO 
| 208. EXT! AUSE WAS ©) CRIBE HOW INJURY OCCURED. (Enter naturg of injury ifPart bor Pari Il of item 18.) = = aa 
a PRIMARY or CONTRIBUTING [) . 
CAUSE OF DEATH. os 


206. , ae NY? Month, Day, Yeer | 20d. INJURY OCCURRED 20s. farm, 20! or lown) “7 {County} 


Whil Not Whil office bldg., gai 
Ase aha Lops le 4 lees ele ae a 
21, I Serie that | took charge of the remains described above, held an Autopsy [el cies ra Inquify [_ 


and in my opinion 


te, writing the word “pending” 


MEDICAL CERTIFICATION 


ical 


ifi 


id be forwarded to the Chief Medical Exami 


(CAL EXAMINER: 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


ignated agent, prior to burial, cremation, 


TO a | 


3 death resulted from: Natural causes [_], Accident []. ,Sycide [JY Homicide [_]. Undetermined manner [_] 
2 3 CHIEF MEDICAL EXAMINER [_] 
5 ad ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 2, SIGNATURE s — M.D. 
3 ‘9 DEPUTY MEDIF AL EXAMINER / 
x 8 a) EXAMINER’S AS 
OSe |_| NAME (type) Mh ow AE pon Se. 497 
22b5 BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF lt 2) ‘CREMATORY ) 22d. LOCATION (City, town, or country) (Stete 
te 3 N REMOVAL (Specify) hi i 

~ 10-22-63 . 


purtar Hoy Redeemer Cem 
Leonard J. Ruck Inc Baltimore, fil. _ 


VR AISME Na) 
5M 1/62 N 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(39 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12004 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Wh 
e. COUNTY e. STATE 


Baltimore MARYLAND 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb . CITY ORT side corporeto limits, write RURAL end give nearest lown) 
write RURAL end give neerest town) f 


Sparrows Point, Md, 
e. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS , a Ea G 
Bethlehem Steel Gow - Dispensary STARS A tend Meee vis 1] Nope 
lest ¥ 


1 


FOR STATE 
op DEPT. 


= 


deceesed lived, If institution: Residence belore edmission) 
» COUNTY 


h the State Board of Health, 


3 3. NAME OP Middle . DATE Dey 
3 DECEASED OF 
5% Meera) icc Trusty DENTE SiOeteber 1 1963 
= 5. SEX & COLOR OR RACE/7, annuéD [X]NEVER MARRIED |] ® DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| IF UNDER 24 HRS, 
bas? Months] Deys | Hours | Min. 
Male Negro | wroows[] _ pivorcp [J fe (2) 


Wa. USUAL OCCUPATION (Give kind of work 
done dyring most of working life, even if retired) 


lest birshdey) 
9 yrs. 
Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (' ai foreign country) = V2. CITIZEN OF WHAT COUNTRY? 


Steel plceg / Pg 5, th 


hin 72 houl 


13. FATHER'S NAME 


15, WAS DECEASEDAVER IN U.S. ARMED FOR 
(Yes, no, or unkows lifyes give weror detes of 


jin 24 hours after death. If any Pil necessary, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files.- 


-transit permit. Fila.pages 1 and 2 


= is SOCIAL SECURITY NO.| 17. INFORM: Address 

> it) ’ 

2 2-01-5818 Whe, Me wily (104 U0. Beg Mt 

3 18. CAUSE OF DEATH [Enier only one causo ict Te) tb), end tel.) s7 ne z Tival eran — 
. PART |. DEATH WAS CAUSED BY ~ lis ve os ars 7 D DEAE 
z IMMEDIATE CAUSE (0) ust s ; Bes hm $ Spray. 


| DUE TO 
Conditions, if eny, which (b) = pe. = 2 
gove rise to immediete cause = 
DUE TO 


(0), steting the underlying 

cause last, (o F 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

20a. EXTE "AUSE WAS 

PRIMARY Bor CONTRIBUTING [] 


Se DESCRIBE HOW INJURY “Yb ter “ei of Injury In Pert t or Part Il of item 18.) 
CAUSE OF DEATH. Src/, Via 7 : to (& 


20¢. TIME OF INJURY — Month, Dey, Yeor fi INJURY meen s PLACE OF ik fome, farm, 208 er town) (County) 
fectory, street, offit® bidg., etc.) ! 


“19. WAS AUTOPSY 
PERFORMED? 


MEDICAL CERTIFICATION 


Arrows CC. 


CAL EXAMINER: This certificate should be executed wil 


gent, prior fo burial, cremation, or removal, 


4 should be forwarded fo the Chief Medical Examiner's Oj 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


9 
i, 03 tort wh3 1 
3 21. I certify that | took charge of the remains described above, held an Autopsy ie): Inspection . Inquiry 22 and in my opinion 
= death resulted/from: Le causes {ah accice at [A Suicide ie Homicide zk Undetermined manner je] 
° ty CHIEF MEDICAL EXAMINER [7] 
vo 
‘4 © ACTUAL ASS! EDICAL DA IGNED 
7 2 3 ples mip, ASSISTANT M EXAMINER ‘ SIGN 
Beene examiner's/ 5g a h Pe C4 eC / dae e DEPUTY MEDICAL EXAMINER [EJ / Hh, 3 
fe PBR Oo Gh AME (Ty e9) a . (¢) U Address (Street, city, town, or county) a 
a g 4 22e, BURIAL, Gees 22b. DATE THEREOF 22c. NAME OF ie seg SOR CREMATORY 22d. LOCATION (City, town, or country) in 
2 = EMOVAL (Sp 7 
Qaros VO-<- 623 > Dalirmbrs, a rw 
ADDRESS 40. ee FY REGISTRAR | 24b. REGISTRAR’S SIGNA| 
YS. AISME 
eee aa x 1963 


Ud a 


ri 


e 


and completely filled in by the funefal— 


©. 
a 


ages 1 and 2 sl 


int,j within 72 hours after death, 


carbon papers. 


a! 


The law requires that the death certificate be executed within 24 hour 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be fil 


death. Page 4 may be retained by the hospital or attending physi b - 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


To _S. PHYSICIAN: 


WR AIS (4) 
20M 5-63 


|, cremation, or removal, and in Qn 


led with the State Dept. of Health prior to burial, 


> 


A. 
aN 


» 
int 


*® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2US9 CERTIFICATE OF DEATH 125 3 » 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edmission} 
. . STATE b. COUNTY 
Balto. MARYLAND . Md. Balto 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) V/ 
Owings Mills ‘ AOwings Mills ’ q 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) T d. STREET ADDRESS 
St. Thomas Lane St. Thomas Lane 
3. NAME OF — “+ Middle “tes DAT! “Dey Yeer 
DECEASED oF 
(ype orprin) §=»- B14 gabeth Ireland Uhler DEATH Oct. 19, 19 63 
5. SEX ~ |6. COLOR OR RACE) 7. MARRIED [DINever MaRRiED [] | & DATE OF BIRTH 9. AGE {In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
FR i Whit ¥ birthdey) |"Months| Deys | Hours | Min. 
‘emale @ | woweo[%  vivorceo]} Aug. 29, 1880 3 ws. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife “ple, eo Maryland USA __ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward B. Ireland Mary R. Hollingworth 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
{¥es, no, or unkown) | (IFyesgivewarordatesofservice) " A : 
None Mrs.Eugene Tigani Wilmington, Delware ‘Tan 
18. CAUSE OF DEATH [Enter only one cause pe for (e), (b), end (e).) a > —< | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE fo) Arteriosclerotic C-V Disease — | 
DUE TO 
Conditions, if any, which {b)__ rE 
gave rise to immediate couse 4 = 
(a), steting the underlying DUE TO 
cause last, a (e) 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfe}) 19. WAS AUTOPSY 
Q ni Ss. PERFORMED? 
s Ca. left breast- Megacolon ves [}] no LF 
& [20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) —, ee 
B | aati GaSe SLB 
i) & it MEDICAI 
hee None , e Le > ee 
a 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, In j ‘208, {City or town) (County) (Stete) 
g ean ecm: While __ Net While feciory, street, office bldg. ; 
= ot work { 


om none at work [] none 
21. | certify that (I) baa eBitel) attended the deceased from.. 10-53-38 19. 10-19-63 ‘ 
: i = 


saw the deceased alive on ci IPcccoy and that death occurred at3.t.20K%, from the causes and on the date stated above. 
Feige e we ATTENDING MED. STAFF 22. IGNED 
mes ge ca : mo. | PHYS. E]_inecron [[] PHYS. [] 10-21-63 
22e. PHYSICIAN'S 2d. ADDRESS 
NAME Tyrelp. D. Caples, M. D. —s| (6 _ Hanover Rd., Reisterstown, Md. = 
23e. estore ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
“Burial | Octe22, 1963] Druid Ridge Cemetery Pikesville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Jd. F. Eline & Sons Reisterstown, Md. 


Sire Pee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
PALA CERTIFICATE OF DEATH | 5533 


s © = 

3 s 1 srnCE Koel DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before sone 
ve 2 st 2. STATE b. COUNTY rt 

zg 2c Baltimore = MARYLAND || Maryland ADhé/Abindés 

2 323 b. CITY OR TOWN (if oulside corporeia limits, €. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

~~ 340 write RURAL and give neerast town! i y? 

ae By Catons ville lyrlmthdys » BAAA/BASAAA// MOA Baltimore itr 
= Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ) ~~ é. STREET ADDRESS — a ©. IS RESIDENCE 
= 28e ON A FARM? 

a SPRING GROVE WATE HOSPITAL 609 St. Margaret Street yes [_] No 
= ae G 
3 2 Bn 3. NAME OF = “Middle lest —~—~*«YS,sé@DNTE Month “Dey veer 
2 288 DECERSED OF 
¢ Bae (Typ or orn) Marcelle M Wahl DEATH O¢tober 6, 1963 
: 8 © - 5. SEX | 6. COLOR OR RACE| 7, MARRIED X ] NEVER MARRIED [_] | 8» DATE ‘OF BIRTH 9 pe unger IF UNDER 1 YEAR| IF UNDER 24 HRS. 

; Months] Days | Hours | Min. 
= 8 6 | female white | wioowsm[]  vivorcio[]| Oct. 20, 190 yrs. | 
8 & sf foe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stela, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 32% done during most of working lifa, aven if retired) 

rd 4 
§ S82 hou sewife ‘. Pennsylvania ¥. 5, _ 
‘Pee 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 7 
J Qa 
a A 
§ 358 Lewis Dieumegard unknown ; eS) ae 
o 5% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
£2 323 (Yes, no, or unkown] | (Ifyesgivawarordatesofservice) 

Ss 
= 2" 8 {unknown Mem, | unknown RecordS: SPRING GROVE STATE HOS bate 
Sets 18. CAUSE OF DEATH |Enter only one cause per lina for (8), (b), end (c).) Cc sae ~— = INTERVAL BETWEEN 
ey is 5 PART I, DEATH WAS CAUSED BY: ‘ / p Se 
533 as IMMEDIATE CAUSE (0)___¢ oar de al “EG ate te 7 ae 
£e2xs ‘ 
2652.9 r DUE TO ; ita de 

aS . 
recs é Conditions, if eny, whieh ) “ VEN Br. betes 
ete 30 5 geve rise to immediate cause =, i i ee 5 cA eh z Ss a 
£205 (e), stating the undarlying ( PUETO 
i. ae of couse lest, (ec) = 2 —_ . = A = = 
Zoeota z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
Baise (8 Be ie geo 

BS ei cUl< YES NO 
BAstss “lv = > = a ae 
S28 a = | 20. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 

Hon} & | OP CONTRIBUTING [] CAUSE OF DEATH 
atels © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa oO —s _ _ —_ 
Oasis | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, 20f. (Clty or town) {County} (State) 
Zug p— a Hour e.m, While Not While factory, street, office bldg., ete.) | 
[S 2 a8 2) 2 19 et work et work It 
peo S - 
BHeOss 2. 1 certify that (XK (this hospital) ,attended the deceased from 194.3, that (1) (we) last 
“805 2 saw the deceased alive on. ve ; 'M, from the causes and on the date stated above. 
mpm 2S SIGNATURE hati 2b, DATE 
OFAC e eae by 7) hele» ATTENDING MED. STAFF SIGNED 
ret 3 el Gs Mop, | PHYS. (1) oirector [} PHys. ey / : 
oes es 22e. PHYSICIAN'S = : 22d. ADDRESS g = 
bags mente STELLA NACHSLER RING GROVE STATE HOSPLTAL 

: 2 f es L At = — 
24 RE ga 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

= REMOVAL (Specify) 

gtges Burial Oct, 9, 1963 |New Cathedral Cemetery Baltimore, Maryland Ps 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ear CT 1 1 196 


24 “S SIGNATURE ADDRESS 


001 Ritchie Hwy. (25) 


VR AIS A\ 
20M 5-63 \, 


frm ac es 


MARYLAND STATE DEPARTMENT OF HEALIA 1 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


> 2041 CERTIFICATE OF DEATH 12534 
o 
$ /1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence belore admission) 
2 ete Tee . STAT b. COUNTY 4 
is IMORE manviann || ~ "MARYLAND 
£Neg a He 2 
ot iS b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give n wn) 
Bod write RURAL end give neerest town) 
on OWARD 4 DAYS BALTIMORE / 
a 4 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streot eddress) d. STREET ADDRESS . RU 
v 
3 VETERANS ADMINISTRATION HOSPITAL 1402 NORTH BOND STREET i ves |] Nok] 
~ | 3% NAMEOF First “Middle Last rt, 4; DA ‘Month ‘Dey Years 
nN DECEASED 
ie (Type or print) WILSON CALVERT WALKER DEATH OCTOBER 29 19 63 
= 5. SEX ~-|6. COLOR OR RACE|7. varRieD [&never marrien [] | 8 DATEOF BIRTH ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe lest birthday) |QMonths| Days | Hours | Min. 
Af MALE NEGRO wivowed [_] pivorceo[_]| MARCH ak 0 1891 72 vs. 
02 Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
i= SHEARMAN ____|_ STEEL COMPANY BRUNSWICK CO., VIRGINIA | U.S.A. 
. 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
2 CEPHAS WALKER BELLA MORRIS 
yi 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
& 
Q 
E 
= 
nf 
o 
< 
oe 
ry 
€ 
5 
5 


> 
s 
2 
Qa 
€ 
°o 
8 
vu 
5 
5 
< 
8 
¥ 
rd 
2's 
a 
g 
2s 
co 
Da 
25 
a 
2 Ww iI 16-09 ~5620_ CLINICAL RECORDS, VAH, FORT HOWARD, MARYLAND _ 
Fie z | 18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).) = | INTERVAL BETWEEN _ 
ONSET, 
a PART |. DEATH WAS CAUSED BY; 
gfe iis oan, neamereeae. OS RS TEARS 
= = 
aoe DUETO 
tees Conditions, if eny, which (») BRONCHOPNEUMONIA _ we 1 ; ‘|e DAY 
B3s gave tise to immediate couse | ig 
23 3 (a), stating the underlying 
a poe couse lest. wr (q__HEPATOMA UNKNOWN 
ae 2 = a a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(e)| 19. cee 
Geom ab TaD 
Geo. “15 ves K} No 
¢ 
2 § 2 4 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
eta: & | OP CONTRIBUTING [] CAUSE OF DEATH 
£2 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
= 523 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Ress a Hour e.m. While __ Not While fectory, strest, office bldg., etc.) | 
2 ae 2 3 ae 19 at work [_] at work [_] I 
a = 
e088 21. 1 certify that Hf) (this hospital) attended the deceased from..Q@boOber..25., 1993, to. Ockober...29, 103., that AK (we) last 
S930 19.63., and that death occurred at... ...... M, from the causes and on the date stated above. 
pees DATE 
tare ATTENDING MED. STAFF 226. GND 
wake 4 PHYS. DIRECTOR PHYS. 
tyo0o= Phen M.D. ecooer 
SSes , ey + 22d. ADDRESS 
eM az NAME [Type 
“3 ee THOMAS F. CRAHAN, M. D. VAH FORT HOWARD, MARYEAND 
o 
fe = RES 23a, BURIAL, CREMATION, | 23b. DATE sje 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
«aa RI jecify) 
vu al BALTIMORE NATIONAL 


TO Lees OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


BALTIMORE, MARYLAND 


25a, REC’D BY REGISTRAR | 25b. REGIS; RAR’ IGNATURE 
ACT 29 Wop feels 


24 FUNERAL DIRECTOR'S SIGNATURE Cl, [To Blliott Tratesral HOme 
1129 North Caroline Street 


VR AIS (4) 4 


20M S-63 


4 \ 
FOR STATE 
HEALTH DEPT. 


ive Pages 1, 2, and 3 to the funeral director. Page 


9 with form PM3. Page 5 may be retained for your files. 


[-transit permit. Fi 
gent, prior to burial, cremation, or removal, and in any even\ Within 72 hours after 


Id be executed within 24 hours after death. If any delay is necessary, 


in pencil in Item 18. 


e 
S 
a] 
8 
Re 
e) 
ey 
‘o 
o 
i 
Ei 
x 
i] 
a 
Ay 
3 
® 
= 


9 the word “pending” i 


wi 


4 should be forwarded to the Cl 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate shou 
Health or its designated a: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9). MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 12.535) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidanca before admission) 


8, COUNTY * » STATE b. COUNTY 
Baltimore ERD Maryland 


@ MARYLAND STATE DEPARTMENT OF HEALTH 


b, CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outsida corporat limits, write RURAL and give nearest town) 
writs RURAL and giva naerast town) 
2 : Wa 
Catonsville lyrlinthlldys|_ Baltimore 2¥( 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) d, STREET ADDRESS e is DENS 
PRING GROVE STATE HOSPITAL 3705 Colbourne CF yes] No ry 
3 NAME OF - First Middla Cast Sate 1) 745 Bes 5 We 
DECEASED 
(Type or prin!) Hester Ann Wardell BERTH Gof pat 
‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars (IF UNDER1 YEAR| IF a5 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


winowe [x] pvorcp[]| March 11, 1887 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stete or foreign eountry) 


eerie abe Days 


1s Pe 


female white Mra | cae 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lita, evan if retirad) 


12. i OF WHAT COUNTRY? 


housewi fe Gere ae ie Maryland U, 5 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

_ William. Hoffman Sally Carr _ — 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|A7. INFORMANT Address 


(Yes, no, or unkown) 


unkaown 21l-2h-0337 | Records: 

18. CAUSE OF DEATH (Enier only one cause per lina for (a), (b), ys {e).] 2 “ 
PART I. DEATH WAS CAUSED BY: (le ey 
IMMEDIATE CAUSE (a), 

r 


| DUE To re 
Conditionssuitieny, iwhich () ED deen Deer rd 
90V0 rise to immediate cause 
(a), stating the underlying ¢° PUETO tthe 


cause last, (e) 


lifyesgivewerordatesof service) 


INTERVAL BETWEEN 


ONSET AND DEATH 


TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI nt WwW Bs aa NS 
5 Bilateral fracs. of mandible with Reid reduction performed a 63 | vis 1] no By 
= RANGE or CONTRIBUTING d 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature eu Lie in Part Ver Pert Il of itam 18.) Op 8 = 31553 pt i 

8 | cause of beatin, [sti ed on wet floor, sustaining bilateral fracture” of 

3 20. TIME OF INJURY Month, Dey, Y: OCCURRED | 200. PLACE OF INJURY (Home, farm, | | ‘204. (City or town) (County) (State) 
ry Hous am. faa While Not While factory, streat, offiea bldg., ate.) 

= 


3h 19 t work [_] at work hospit er: 
21.1 ity that | took charge of the remains described above, held an Autopsy im Inspection (kl _ Inquiry Fay and in my opinion 


death resulted from: Natural causes o Accident ray Suicide ia Homicide im) Undetermined manner Oo 


4 CHIEF MEDICAL EXAMINER oO 
ACTUAL A ASSISTANT MEDICAL EXAMINER [_] AYE SIGNED 
SIGNA’ MOD. ta- Bt 
DEPUTY MEDICAL EXAMINER [KX] 


EARMINERS — M, Kidffr, M, D. 


NAME (Type) 


/22e. BURIAL, CREMATION, | 
OVAL Sr ) 


Address {Street, city, town, or _town, or county) _ 10-1-63 


yA ve 2 Fie, NAME OF CEMETERY OR a Ce | 22d. heey (City, town, T7.2 oe 
RAL DIREETOR A ‘ADDRESS ae, REC'D BY 3 196d Zab, REGISTRAR'S SIGNATURE 
jie ea biel BbmernLoor atoACT 3 1964 fehonibaa Ne 


VR 


20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 6 2 In 

i 243 CERTIFICATE OF DEATH 12536 
5 1. Bahce iE OF DEATH, 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 
papeiies a STAI by COUNTY 54 
£N¢ BALL / ‘MORE MARYLAND y 4A D (DAeTy oR — 
Bay b. eng TOWN iif outelde Ee, ©. LENGTH OF STAY IN 1b ITY ie TOWN (If outside corporate limits, writa ae end give nearest town) — 

fare eR and give nearest town) . 
es CRT ONS fy Lee = 9-63 -/0-F5 VO) Oh x 
2 & 2 = NAME OF HOSPITAL ¥, NSITUTON (if not in hospitel, give street eddress) d. STREET ADDRESS Af) pats 
Bas 
42 SPRIN NG GROVE STATE Hes prTAas. DOLE y Yipes == | Ys ENCED 
2% Ra 3. NAME OF First Middie 4. DATE ~~ Month y —-Yoer 
ag DECEASED : “se OF 
gs Teor) ALICE ipl) NG6Tay PE S/o - S963 
oe 5. SEX 6. COLOR OR RACE) 7, MaRrieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. sna iF ee wes aE 

os Months| Days jours in. 

L 7 FEm N. wipowe [}_vivorceo PF. 2. uf hee oO | Bs mn. | | 

Bs 1c. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS, 


IRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


AMERV CRW 


done saps most of working Jigs, even if retirad) 
HOUSEWIFE 
13, gus NAME 


UNKNOWN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewerordatesof service) 


VIRGINID_ 


14. MOTHER'S MAIDEN NAME 


UNKNOWN 


17, INFORMANT 


{USE OF DEATH [Enier only one couse Ke Tine aig ae + a tod a ae 4 INTERVAL BETWEEN 


sackets se UVa leherior Fade, Pee 
j. Up . ‘ on 
Oh ee Re Hy per tensive cardio VAs Culdr disease Stan dig 


geve rise to immadiate ceuse 
{e}, steting the underlying f OVETO 
couse lest, (eo) 


ding physi 


director, page 3 should be detached for use as the burial-transit permit. Then please ret 


16. SOCIAL SECURITY NO. 


or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 16) | 19. WAS AUTOPSY 
|s ves no [] 

2 Rep ONMOTRE TE Pitepaete a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ferm, | 20f, (Cily or town) {County} (State) 

3 fies cbse While __ Not While factory, street, office bldg., etc.) | 

= 19 et work [_] 1 


that (I) (this hospi 19.0.4, that (I) (we) last 
saw the deceased alive on/ 2.4, and that death occurred EY Sri _M, from the causes and on the date stated above. 


ae ee Le. ATTENDING MED STAFF ee SIGNED 
“2, mop. | PHYS. [J Director [] PHYS. Bo is o-$. 63 


22c, PHYSICIAN =, 22d, ADDRESS 


NAME Uyre) | TES Me es M.D. 38 tapi 9._Drive, Catonsville Md. 


{Stete) 
BY, pas i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten: 


STRAR'S Raine 
Al5 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
2046 Bret ae TE OF DEATH 125: 


1. PLACE OF DEATH Se a Film G3 a. 
iS Tot __sanxuann 
b. CITY OR TOWN [if olfside corporats limits, ¢. LENGTH OF STAY IN 1b 


write rae end give = ee 


NCE.; - decoosed lived, if ineivutioni Re: idence belore adi 


PK ooh Ca. a fi's COUNTY me, 


ea 22, OR TOWN (if ae eas limits, oe RURAL and give nearest town) 


PDs in 7 tie vat Oe 


a == 
@. IS RESIDENCE 


é 24 hours after NS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4. NAI ee HOSPITAL nd mana Th "5 M in A Give street address) d. STREET ADDRESS 
ON A FARM? 
fae nas e PpParnr- ae ares Fe ves [] No 
Reeeaee oe First Middle Lest 1s ee Month Dey “Yeer 
T: int} 
Seeonsort ° Far arcs inten Watson) Sx es. ol. ee 
5. SEX &. COLOR OR RACE 8. DATE OF BIRTH |9. AGE [In yeers (IF UNDER 1 YEAR| IF UNDER 24 HR: 


MARRIED [_] NEVER MARRIED a 


last Vis yy) 

wipoweD[-] __—pivorceo ] | , yy ne 2! } 397, & 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cabnty & State, or Bi ‘countey) 12. CITIZEN OF WHAT COUNTRY? 
dona during oe NT eee working life, even if retired) | 

Cone __ LNorUh Care lan tS 
[13. FATHER'S NAME 27g rn | 14, MOTHER'S MAIDEN NAME 

. 
We Re WaTtsot Jenny Hiatbon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. a Sane Address 
fresfutat ze oe 
Te. 1 ee OF DEATH [Enter only one cause per line for (a), (b), end (c).) 


(Yes, no, or oa (ifyes givawerordates of service) 
PART Dear eS ee, Metastatic Carernome of 


nel Deys Hours 


INTERVAL BETWEEN 


yes Le 


ician. 


|-transit permit. Then please remove carbon papers. Pages 1 and.2 


The law requires that the death certificate be executed 


) ht )... B... 33 Pro... x ..&..., 19..>p that (1) (we) last 
» and that death occurred Wis M. from the causes and on the date stated above. 


21. | certify that (i) (this hospital) attended the deceased from) 
saw the deceased alive on. QQeeEp.. 


2 
a x DUE TO 
2 Conditions, if eny, which (b) _ 
9g 92V0 rise to immadiata cause ; 
s (a), steting the underlying  DUETO 
a cause lest, (o) _ 
6 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH B BUT NOT RELATED oO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
r] es > —-_ at PERFORMED? 
3 J 
Be 5 tem 7 Dun tte, _f (S RK BoIEL. 
Pout © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IIURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& © id OR CONTRIBUTING (] CAUSE OF DEATH 
at © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a r. £ 
oF S$ ‘20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
25 5 HeuP: al White __ Not While fectory, street, office bldg., etc.) | 
a 2 g ified 19 et work [ ] ot work : 
a 
as 
BR ‘3 
i} 


be 


22a. SIGNATURE 22b. DATE 


§ 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after dea 


director, page 3 should be detached for use as the bi 


ATTENDING MED. STAFF SIGNED 
a 22c. PHYSICIAN'S 7) See ve ean pees are Oo}, 
HS «NAME (Type) 
ei met WWE lain Sheppard Prot Hosp. Tocoson, Mel 
ee 73a, BURIAL i CN 7b, DATE THEREOF | | 23c. NAME OF CEMETERY OR CREMATOR 23d., LOCATION (City, town or county) (Stete) 
Py 
of Moya AaB Oct. 21763 \FALRVIEW ieee Wagrewron, [VC rc. 
= eal RECTOR SIGNATURE ADDRESS 25e. = BY carbs REGISTRAR’S SIGNATURE 
15M 7-62 y LOPO2 ed me GT 9 196 frtonteg ge. 


1 death. Page 4 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


TO HOSPITAL OR 


as 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 42538 


2045 


@ 


« 
3) 1. ale OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Bod jo. CO! & STATE b. COUNTY 

zg Balto. marviano || Suds Balto. 

o b. CITY OR bea (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 ayes 6 nearest town) , 

2 thrope Halethrope 

2 x d. NAME OF ties (If not in hospitol, give street oddress) | d. STREET ADDRESS e. lees 
- U 

By ee ASil"Spring Ave. 4511 Spring Ave. ves LE] NOB 
5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 

% (Type or print) Elle Wheatley veatkH OCte 13, 19 63 
cf S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE te yeors [IFUNDER TYEAR|IF UNDER 24 HRS. 


€ 
é 
3 
5 ere Months] Doys | Hours 
a Female wioowep ovorceo] [May 22,1887 
a ¢ 190. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s ang most of working life, even if retirs 
(x 3 jt ai Aife if retired) 
ee usewite Richmond Vae 
a g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5.5 
et James Collins Ella ? 
8 es 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
Ec (es, 16, oF unknown) (UF yes, give war or dates of service] 
£3 no | Addie Thomas 4511 Spring Ave. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (BJ. ond (<)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) Broncho-pneumonia Days 
fe Lik 
ae y, DUE TO 


- Conditions, if ony, which Hypertensive terlo-sclerosis e2yrs Day 
E gove rise to immediote e IP Ar . * 

& couse (0), stoting the under- Be 5Ko 

= lying couse lost. () 

g 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee elt 
Diabetes 2 yrs. 6 Mo 2 ves) No 


20a. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m, While Not while 
p.m. jot work [_] ot work 


21. | certify thot (I) (this hospitol) attended the deceased from. ADPs L4th 260. to OCt.l Ath, 1983, that (1) (we) last 


saw the deceared olive an OCbe_ 131963, and that death accurred aff__AM. fram the causes ond an the dote stated abave. 
720. SIGNAT! 2b. DATE 


20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
foctory, street, office bldg. ote) | 


or attending physician. 


MEDICAL CERTIFICATION 


fe hospi 


® 
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5 
2 
© 
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3 
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3 
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U 
© 
3 
o 
ao) 
° 
v) 
Be 
3 
3 
a 
o 
o 
D> 
3 
a 


the State Bord af Health priar to burial, cremation, or remaval 


SIGNED 
ay [AN NS 6 BiRcron BNE LO-1 4-63 
5 5 22d. ADDRESS 
bz | 57 Winters bane, Catonsville, 
3 3 23a. ey SEN! 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (Stote) 
32 . |[Bubeei'” | oct. 17,1983 Mt. Auburn Cen. Balto. Md. 
= - 24, FUI AL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR ; 25b. REGISTRAR'S SIGNATURE 
wan 
ae SS 29 Spsphels,, gin 17% 1963_ £6 ovrbeg Jeep. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wal DULG _ CERTIFICATE OF DEATH 12539 


ul. 


3 ’ 
5 "NAME OF DECEASED 

3 5 2. OATE OF DEATH 
SB ~1type or Print} Yanes White 10-29- 63 
oN 
£25 3, PLACE OF DEATH IN a : yee RESIDENCE iinet cased lived. If institution; residence before odmission] 
rH LGeaseselnnd, — |i BALts 
STE PULNAME OF ur norm Ost Meals lab lop : filo. 

8 ainvton LEZ. 5 Ze C. CITY OF TOWN {outside city limits write RURAL ond give township) 
eas il all 
ety Murdock hack D. qe DRESS Wrutal ane locoion 
2 in 7 Murdock Road 
28n re oa 
E i= 
° te 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. O, 4H Rr ie 
ae White /MISNed, BIvgRCED Iseeciy) 2 3-7995 : Sil pane bere g!l wader 20H 

DIA To : i 
hey CE CUEATION (Give lind of work | 10B. KIND OF BUSINESS OR a BIRTHPLACE [Stote or foreign country) V2. CITIZEN OF 
ingemest 0 vi even Cryin ) Md. ro 
f Tain. ° 

£ 

@ cl}. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 

ae, : 

Sy Yames Uhite Ssabelle Abernathy 

5! S, Wes Deceased cau 5. Armed Forces? i a 17. INFORMANT ADDRESS 

“=: no or unknown yes give wor or dotes of service I 

‘ 273-76°3630 Mrs. Onal Whit. 
2,47 Mur oa 
ie I CAUSE OF DEATH INTERVAL BETWEEN 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not meon the mode of dying, eg. 
heort failure, asthenia, etc. tt means the disease, 
injury ar complication which caused death.) 


ANTECEDENT CAUSES = / / 


DISEASES OR CONDITIONS, if ony, giving : 
rise ta the abave cause (A) stoting the 
UNDERLYING CONDITION last. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


MRSPERATION WAS RELATED TO I9A. DATE OF OPI 101 

CAUSE OF DEATH, ENTER IN ene pried Se 
PARTI OR PART II 

22. los that (I 4 SCT SEES the deceosed from ...... buf Ort 


, thot (1) (wey lost sg aes As olive on _{ ee : 
and thot in (my) bas: opinion deoth occurred oA) whe Ara from the couses ond on the 9 dots stoted 


ONSET AND DEATH 


AL CERTIFICATION 


Cs a ea A ee ae 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


23A. SIGNATURE =~ I > 238, ADDRESS i 23C. DATE SIGNED, F 
OZ LZZ a 4 ; t> Y) "4 07.2 7 
ATTENDING PAYS/(2 MED. DIRECTOR [1] STATE PHYS: Ae LeU LG Ul ? 
eek BURIAL. CREMAZION, | 248. DATE 24. NAME of CRMETERY or CREMATORY ae 240, LOCATION (City town/or county (State) [ 
OVAL, (Spegify) : 
Burial 11-1-64 Moreland Memonritl (em.| baltimore, Mid. : 
25A. DATE REC‘D BY HEALTH DEPT. - 758. NAME OF REGISTRAR 25C, FUNERAL DIRECTOR ADDRESS. 
. 40 Yy\ 6.1 6 SZ 
was Gl OCT-30-06 GOlee HO. L.G. Ruck, Qnc. 5305 Harford Road 


NOV 1 1963 ae Lae 


4 € 


Rd teres) omen! H bev eens enol @) EDV LAO 2) > =. 4 —— wrane wo Beare 
(eee? 4 SATE 11HJ0D 0 
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Doeniine © eeny atk grikee te eam gece oma 
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ly ea eS a 
¢ AD [AW The Tat 
La Fi Aas 


f dete con 6 oot) 
| re wits: © we 
n® iete 


omit jee) Ee temo A’ abd 
ty tives (7 ene ODS BO 
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4! me ine deems a i te heey ee — a ¢ e tenumied ots west 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH 12540 
3 i 
= 1. PLACE OF DEATH = : 2. USUAL RESIDENCE (Whore deceesed lived, If institulion: Residence bafora admission) 
is 
e PSA? n a. STATE b. COUNTY A 
$ bee Bakimore S __ MARYLAND + Marylad Anne Arundel 
ees z 3 b city OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end giva nearast town) 
~~ a0 writ RURAL and giva nearest town) 
8 eT By Catonsville lyramthadys Brooklyn Park, Marylaid 
see MBSE a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ®. IS RESIDENCE 
= efe ON A FARM? 
5 Sy ; 38 SPRING GROVE STATE HOSPITAL _ 5130 Brookwood Road _ __| ves [Nol] 
3B Sen cena First ae * test —~S*«~YSC sé Month “Day Yost 
a < py | Rasen) 7 | OF 
g Ets a aes Anna s Widerman® DEATH _.Ochober™ 2 19 63 
o 8b 5. SEX 6. COLOR OR RACE|7. marie [] NEVER “MARRIED [| 8 CATE oF sinTH 9. AGE (In yaers ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
ae, ae = last birthday) |‘Months| Deys | Hours | Min. 
2 88s female white wipoweD pivorcen [J Oct. 11, 1886 | 82 vn | | 
§ see 10s. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Steto, or foeign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wee dona during most of working lifa, aven if ratired) 
§ 2se housewife a. st Maryland U.S. 
oe = Se 13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME r 
= oo 
$522 Henry Heldman Julie 
o S— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i. 
£ Re g (Yes, no, or unkown) | (Ifyesgivawarordatesofsarvice) 
e 2° 2 unknown _unknown Records: SPRING GROVE STATE HOSPITAL 
eS 4 oe 18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and ais ple 0 a INTERVAL BET 
E2555 PART |. DEATH WAS CAUSED BY: OSPrie TD EN 
eS Sa IMMEDIATE CAUSE le) Heart tamponade == pie 5 SS i Jae 
£es , 
faaZe DUE TO 
3 2cfe R 
BS 5r§ y | _Rupture_of aorta; spontaneous _ a 2|- “ 
esses gave rise to immediate couse 
#2 2 a (e), steting the und ise) 
2 i couse last, 
os oe couse laste (6) : 2 = 
5 aa 2 ce 3 F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. Was a 
Gaze is 
Beee5 ee 3 bs [ves Cx no 
pc is fe a = | 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 18.) 
Mou so s OR CONTRIBUTING [] CAUSE OF DEATH 
wfc 2 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
by: oO = —: 
Das 2 2 < 20c. TIME OF INJURY Month, Dey, Yaar) 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, | 2DF. (City or town) {County} ‘Glate) 
Sug 2. a Hour a.m. While Not While factory, streat, office bldg., etc.) | 
iB 203° = it, 19 et work [_] at work [] t 
Be oa Jr 
Heose 21. 1 certify that (IK(this hospital) attended the deceased from........daly....30.... K 62 10.00 b.4. Qos 19.63 that QQ (we) last 
° 
KSgs 2 saw the deceased alive on Oet....2 19... 63 and that death occurred at ~"M, from the causes and on the date stated above. 
re) BESS een Z Wy z TENDING, pr STAFF 2b. SHED 
Ago le A t Si 
de ga. SLY) We UFOS wv. PHYS. (_pirector [] Prys. Che 10-263 
s as 22c. PHYSICIAN'S 22d. ADDRESS 7 z = 
Bod ss SPRING GROV!Z STATE HOSPITAL 
| NAME (Type) is] 3 
ao ee | ee Stella Wachsler, M. D. ” , 
ee = == = As biMor e— = FJAAO = 
24 5 Sz Tie, BUNAL CRERATION,) 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
Ss REMOVAL _(Spacity) 1 
ores Gil Oct, , 1963>| Cedar Hill Cemetery A, A, & 
\ 24 FUNEI IRECTOR'S SIGNATURE S: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) \ Ze Le yaad Hwy. + 
GLE DAT! f 
20M 5-63 = 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND * 


ay4s CERTIFICATE OF DEATH 12541 


1. PLACE OF DEATH ra = 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before admission) 


W 
ny} 
= 


a. COUNTY a 
BALTIMORE i Poe ae __ MARYLAND || Ba MARYLAND ee 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b “e. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 
ie FORT HOWARD 26 DAYS wWeeBALTIMOMS JZvel of i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d, STREET ADDRESS «. IS RESIDENCE 
a ated HOWARD, lal | 226 oe BOULDIN STREET. ts (-] NOL] 
EE Middle aD DATE ~ Month ‘Day Yer 
DECEASED 
Eiger eno J a GREGORY WILKINSON DExTH 10 12 19 6 


IF UNDER 1 YEA\ 
‘Months | Da: 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


9. AGE (In years 


Py geo 
yrs. 


7. MARRIED [Mf NEVER MARRIED [-] 


Hours | Min, 


please remove carbon papers. Pages 1 and/2 
d in any event, within 72 hours after death. 


ending physician and completely filled in by th6 


hat the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MALE WHITE | wioweo[] _ vivorceo [] Ws /99 
cee SEURATION 4 ki 4 ” 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retire 
PRINTER GOSMAN COMPANY BALTIMORE, MARYLAND U.S.A. 
13. FATHER’S NAME . "| 14, MOTHER'S MAIDEN NAME a 9 : = 
SAMUEL WILKINSON CATHERINE ROACH 
SQ 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT YAH, Address i 
4 (os pag unkown) Wyerpivawarordatesctserice 
oN Y 212 01 0791| CLIN RECORDS , FORT HOWARD, MARYLAND he 
me = s 1B. CAUSE OF DEATH [Entar only one cause per fhe for (#7, (b), end (c).] . “| INTERVAL BETWEEN 
Sos PART |. DEATH WAS CAUSED BY: a ae 
yo = IMMEDIATE CAUSE (a)__ —_ aa ai Pas 2 == a — —4 
22 424. DUE TO - 
a oO / af 
—E Conditions, if any, which {b), Ae . 
5 92V0 rise to immediate cause (== 7 ee E m= -? = 
rh DUE TO 


(a}, stating the underlying 
cause last, 


fe) 


z OTHER SIGNIFICANT CONDITIONS CONJRIBUTING JO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, NSA 
= 

Sie Whe / > glertsy no [Jj 
& | 20a. ACCIDENT WAS UNDERLYING [] GRY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 

& ‘OR CONTRIBUTING (] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,” 20f. (City or town) (County) (Stete) 
3 Hobeebim While __ Not While factory, street, office bldg., ete.) | 

= 19 at work at work f 


21. | certify that ) (this hospital) attended the deceased fro: 19.03 that (D) (we) last 
23 and that death occurred aly A M, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


Mp. | PHYS. []_ pirector [] Puys. KX. 10/12/63 


22d. ADDRESS 


saw the 
22a. 


PHYSICIAN'S 


22. 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, 


| Ms "GEORGE A. HALL, M.D, _VAH, FORT HOWARD, MARYLAND 
23s. Went ighgval feet 23b. 1 THEREOF ee OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
§ 10/15/63 CATHEDRAL CEMETERY __(§300 OLD FREDERICK 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


on OCT 15 1963 7% 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


JOHN A. MORAN, 3000 E, BALTO. ST, BALTO., MD. 


} 
YR AIS (4) \ 


20M S-63 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M S-63 


FAARYLAND STATE DEPARIMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DULG CERTIFICATE OF DEATH 
1, PLACE OF DEAT! ‘a 2. USUAL RESIDENCE (Whera deceased tivad, If institution: gl 2542— 


a, COUNTY m . STATE b. COUNTY 
Baltimre MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, | @& LENGTH OF STAY IN1b || ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


r Catonsville 1 _mth26dys A_ Catonsville, Marvland_ 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) in |. STREET ADDRESS. . Sea 
SPRING GROVE STATE HOSPITAL 207 Winters Lane ves [] NOL] 
3. NAME oF Middle = tat a DATE “Month ~ Day Year am 
(Type er rin Levis W. Williams DEATH = Oc tober 17 163 


R. SEK 6. COLOR OR RACE] 7_ MARRIED [C] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
» last birthdey) |Months| Days | Hours Min, 
male N egro wow [] oivorco[]| Sept. 5, 1873 90 ys | | 


}0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) V2. CITIZEN OF WHAT COUNTRY? 


unknown West Virginia dere Sy es 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George H. Williams Maria Reed - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Hyes give weror datesofservice) 
‘unknown 216-01-1199 Records: SPRING GROVE SLE HCoELAL 
18, CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (e).} ce s INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 . 
IMMbDIATE CAUSE o)__ Ar'teriosclerotic cardiovascular disease = | 
A; DUE TO 
Conditions, if any, which w__ Generalized arteriosclerosis, severe | et es 
gave rise to immediate cause wun 


{a}, stating the underlying 
cause last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19. WAS AUTOPSY 


PERFORMED? 
yes [] NO af 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}: 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert I or Part Il of item 18.) 


MEDICAL CERTIFICATION 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, * 20f. (City or town) (County) 
ees ai: Whila __ Not While fectory, street, office bldg., etc.) | 
ma, 9 at work [_] at work [_] 
-m. 
21. I certify that Qf (this hospital) attended the deceased from...... AUS.0...L.ss 1 19.63, 10... Oe LZ vcr 19. 63 that (1) (we) last 


saw the deceased alive on.. October. 7 9.43.., and that death occurred at 2:5) fro fro be causes and on the date stated above. 


sei aera / ATTENDING MED. ‘AFF 220. SIGNED 
Seutkcr lia thf ye mp. | PHYS. [_] __ DIRECTOR = PAS. ce reyy 
PI is 


2c. RSICIB NS a. ee 3 22d. ADDRESS Sree ok i TATE a 
'YPS} 
i lachsle & 
23a. RN ey. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION iciny, town or county) (State) 
EMO. i 
RB Hes 18-22-63 | Gibsontown Cemetery Charles Town, W. Virginia 
ADDRESS ap REC'D BY REGISTRAR a 105 RAR’S SIGNATURE 
Madison Ave., Balto., 1, Midom@CT 21 1963 onl Yeicige 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


24 hours after 


s that the death certificate be executed w 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thé 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12543 


Ea OF DEA: 2, USUAL RESIDENCE pe ii lived, If institution: Rasidence before admission] 
ae . AAA 
0 0: if outside corporate limits, 


pee i oa b. COUNTY BH / “p- L 


b. CITY OR'T ide wd limits, write RURAL and give neares! town) 


c. LENGTH OF STAY IN Ib B CITY Of TOWN tl 
$ weit ao oa i] ngaybst town) ; 
Lat avsy tf m_28dys|_B / 
@ 4 ae. HOSPITAL TITUTION (if not ip ho: (p oie sad asarga 4. Ad in © 1S RESIDENCE 
£ : > 62 
3 ng OROVE. Hospi la 7 aL. PIER. Ave._lwtich 
a 3. "NAME OF First LA ~ Month ‘Day Year 
R DECEASE! Aw“) re é > 
TINE Aye W U tie fo [9 43 
= EX "| 6. COLOR OR RACE|7. maRRIED [CO] Never MARRIED [] | 8+ DATE BF Bini 9. AGE (In years |i UNDER 1 iF UNDER 24 Hi 

; } /] Py last birthday) [Months Hours | Min. 

ES wipoweD pivorceo [] [88 yrs | 
10s. USUAL OCCUPATION (Give kind of work 


fa su & Stata, or fow#ign country) | 12, CITIZEN OF WHAT COUNTRY? 
14. gAL SO "S$ MAIDEN NAME Mel. Sd bal 
Wk N0 W/ Uk wows 


$. ARMED FORCES? la SOCIAL § i, NO. aw: = avs Address 


(ifyasgivawarordatasofsarvica) } 12- ae 630) Hosp) o Als R FEO R d 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (e).1 ™ INTERVAL BETWEEN 


PARTI. eer lob AR Pye iz iM OK al i> Re, ok me 


10b, KIND OF BUSINESS OR INDUSTRY 


dong during most of Fag life, avan if retirad) 
13. FOUSE = - 
i 


1S. WAS DECEASED EVER IN U 
Yes, no, oF unkown) 


DUE TO 

Conditions, if any, which {b) —_ 

gave risa to immadiate cause * 7 7 ay 7 
DUE TO 


(a}, stating the underlying 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PART 1a) 


eNERAl zed ARTER oS. 


20a. ACCIDENT RZ UNDERLYING [] AB DES EA) ho Pee CLE RO {Entar nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


or Ree 


20d. INJURY OCCURRED 
Not While 


[J at work [J 


20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stata) 
factory, straat, offiea bldg., ate.) i 


| 


20c. TIME OF INJURY Month, Day, Year 
Hour 


MEDICAL CERTIFICATION 


19: a2, that (1) (we) last 
, and that death occurred night the causes ed on the date stated above. 
pS Lo DATE 


ATTENDING. STAFF SIGNED 
mp, | PHYS. o BIRECTOR (7 pays. XM lofab 


22d. ADDRESS. 


39S verthorw&. Rd. Ballo /2. 


a il OR CREMATORY 23d. LOCATION iabbe. town or county} oa 


? 


| 236. BATE THEREOF 


70 ~- i 


24 (aa a R ge ESS 
4) Muu Py) eve ste 


‘23a, BURIAL, CREMATION, ~)23e. NAMI 
RI 


VAL ho Nees, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 anq 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2 


IP 


b 


Mac D) REC'D Laat to REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa CT 22 sf flor las Vege 


20M S-63 


